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We received your aeleotrenically transmitted doocument.
document has not been filed.

Howaevar, the
Please make the following corrections and
refax the complete document, including the electronic filing cover sheet

The document is i1llegible and not acceptable for imaging.
If you have any further questions concerning your document, please call
{850) 245-6052.

Matthew T Moon
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New Filing Seoction
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Leslie Sellers 8004323622
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE i - Name:
The came of the Limited Lisbility Company is:

GONGOR FL5 LLC.
{Must contain the words “Limmted Liability Compony, “L.L.C.," ot “LLC.")

ARTICLE IT- Address:
The mailing address and stroct address of the principal office of the Limited Liability Corapany is;

Principa) Office Addresy: Malling Address:

2425 8, Stédrman Dr. #120°

2425 8. Stearmen Dr, #120
Chandler, AZ 85286

Chandler, AZ 85286

ARTICLE III - Registcred Agent, Registered Office, & Reglstered Agent's Signatare: o
{The Limited Liability Company tannot gecve as its own Registered Agens. You must designste an individual or

another business entity with an active Florida regisiration.)
The name and the Florida strect sddress of the registered agont.are:

Ken Jones LLC
Namc
5100 W Hwy 40 Suite 600
Florida strest address (P.Q. Box NQT acceptable)
Ocala FL 34482
City State Zip

Having been named as registered agent and (o accept service of | "pracess:for the above stated limited ligbility company af the
place designated in this certificate, I'hereby accept the appointment.as registered agens dnd agree v act in this capacity. |

agree to comply with the provisions of all statutes relatingo the proper and complete performance of my duties, and 1
Rtered agent as provided for in Chapier 605, F.S..

further
am familiar with and accept the obligations of my position
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Leslie Sellers 8004323622 (C6/06) 04/08/2022 09:50:20 AM

ARTICLE1V-
The name and address of each person authotized to marage and control the Limited Liability Corpany:

"AMBR" = Authorized Member
"MGR" = Mansager
AMBR MGR Matan Gorodish
18 Urj Tsafon St.
Elkena jcrasl 4481400
AMBR  MGR ied
23 Grantt St.
Sha'arey Tikvn Israc] 4481000
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE ¥ Effective date, if other than the date of filing
(I nn effective date b listed, the date must be specific and cannot be more than fve business days prior to or 90 days after

the date of fillng.) _ _
Nate; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dato on the Department of State’s records,

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE:
/44

Signature of a member or ap authorized representative of 8 member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that any filse information submitted in a document to the Departmen? of State

constitites a third degree felony as provided for in 1817155, F.S.

i
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Matan Gorndish
Typed or printed name of signee
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Elllng Fees:
$125.00 Filing Fee for Articles of Organixition and Designation of Registercd Agent

$ 30.00 Cartfied Copy (Optlonal)
§  5.00 Certificate of Status (Optional)
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