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Jun, §.2022 9 :EBAM( [SEALD HEINBERS) | Q2D (, 61 2 ) Ne. 2573
ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY
ARTICLEI - Name: ’
The name of the Limited Liability Company is:

COLLINS 804 LLC

(Must contain the words “Limited Lizbility Compaay, “L.L.C.,” or “LLC.”)

ARTICLETI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: - Mailing Address:
6301 COLLINS AVENUE 6301 COLLINS AVENUE
#5804 #5804
MIAMI BEACH. FL 33141 MIAMI BEACH, FL 33141

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

TOMER HATUK A
Name

6301 COLLINS AVENUE, #804
Florida street address (P.O. Box NOT acceptable)

MIAMI BEACH FLORIDA 3314]
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby cecept the appointment as registered agent and agree to act in this capacity. [

further agree to comply with the provisions of all statutes relating io the proper and complete performarce of my duties, and I

am familiar with and accept the obligarions of my position as registered agent as provided for in Chapter 605, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED) .
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ARTICLEIV-
The name and address of each person authorized to manage and control the Liprited Lisbility Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Mapager
AMBR TOMER HATUKA

70-20 AUSTIN STREET. SUITE 127
FOREST HILLS. NY 11375

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date nmust be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: If the date inserted in this block does not meet the applicable statutory filing requizements, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: w

Signature of 8 member or an authgrized representative of a member.
This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes.
I am aware that any falsc information submitted in 4 document to the Department of State

constitutes a third degree felony as provided for in5.817.153, E.5. —
Zie N
TOMER HATUKA —
Typed or printed name of signce S
) - 1
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ARNCLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Isrough Technologies USA LLC
{Must comain the words “Limited Liability Company, *L.L.C.," or “LLC.™)

ARTICLE I1- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mauiling Address:

2875 N.E. 1918t Swreet 2875 N.E. 191st Street
Suite 300 Suite 800
Aventura, Flonda 33180 Aventura, Flornidz 3380

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

C T Corporation Sysicm
Tera

1200 Sowth Pine lsland Road
Florida streer address (P.O. Box NQT acceptable}

Plantation Florida 33324
Zip

Cy State

Having been named as registered agent and 1o accept service of pracess for the above stated limited iabilitv company ¢ the

place designated inthis cerificate, H hereby accept the appointment as registered agent and agree to act in #is aipacity. |
Surther agree jo comply with the provisions of oll starutesrelating 1o the proper and completz performance of my duiies, and |

From: Kaity Toon

am familiar with and accepi the obligations of my position as registered agenit as provided for inChptr 603, 3
Stephanie Hencz,

C T Corporation System
Mu WC‘M'—),. Assistant Secretary

By:

Registered Agent's Signaiure FEQ/RED
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To: . C. Page; 4 of 4 20220607 14:14:52 PDT 19548277645 From: Kaity Toon

ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Title;

"AMBR" = Authorized Member
"MGR" = Mapager

MGR Rocy Shalom
2875 N.E. 191st Street, Suite 800
Aventura, FL 33180

AMBR Isrough Technologics Lid.
11aTa'asiya 51, Nesher
JORBRAD Israel

{Use attachment 1f necessary)

ARTKCLEY: Effective date, if other than the date of filing {OPTIONAL)

(H an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

MNote: if the date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Depariment of State's records.

ARTICLE V1: Other provisions. ifany.

REQUIRED SIGNATURE:

Rucy Shalom

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statules.
{ am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F S. =LA I
— N
—<?
Roey Shalom =R =
Typed or printed name ot d@me gﬂl zi s
Wi 1Y -
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