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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

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

Levi 946, LLC

(Must comain the words “Limited Liabitity Company, “L.1L.C..7"or “LLCT)
ARTICLE I - Address:

The mailing address and street address of the principal oflice of the Limited Liability Company is

Principal Office Address:

Mailing Address:

K20 W dla S
Miami Beach FL, 33140

R20 W d st St
Miami Beach FL. 33140

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature

(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
ancother business entity with an active Florida registeation.)

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

Paul Feldman, P A,

™

2730 NE 185th Street, Suite 203
Flarida streer address (P.O. Bax NOT acceptable)

Aventura FL 33180

Zip

Ch State

Having been named as registered agent and to aceept service of process for the above stated limidied liabilivy company o the

place designated inthis certificate, I hereby accepl the appuintment as registered agent and agree to actin Fis aopacity. |

further agree o comply with the provisions of all stattes reluting to the proper and complvte perfurmance of my duiies, and |
am fumiliar with and accept the obligations of s position as rcgmen’d ugentus provided for rClapo 603, 5

R

¢ Rm_.,u.lcl(td Agent’s Signature (REQQRZD)

{CONTINUED)

i hal
i
VRS

HY VL

S TN

155

FRN[CREREE
it

~
[T
H

RIS
GE :21Hd fiAr e

(374

From: Paul Feldman



To: ¢ Page: 4 of 4 202207-14 09:11:43 GMT 185668561462

ARTICLE V-

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

Title: N L address;
"AMBR™ = Authorized Member
"MGR" = Manager
MGR IGAL [IAIMOV
K20 W 4151 5L
Miami Beach FL, 33140
MGR

JANET HAIMQOV
K20 W d1st St

Minmi Beach 'L, 33140

(Use watachment if necessary)

ARTICLEV: Effective date. if other than the date of filing

-{OPTIONAL)
{1f 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.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE: ——
o "/{ ,M/ —
Qignalure of? Ahember {r an authorized representative of a member

This Jocument is executed m accordance with section 603.

0203 (1) {b} Florida Suatutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins 817,153, F.8

PAUL FELDMAN, ESQ.
Typed or printed name of dgme
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