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To: Florida Dept. of State- Page: 2 of 3 2022-07-2517:17:26 GMT 18886118813 From: Yeomp Services, LLC

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabalily Company is:

One Island Place 1601 LLC
{Must contin the words “Limited Lisbikity Company, “L.L.C.."or “LLC.™)

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

Principal Office Addres Malling Addres

19501 W Country Club Drive Apt 2203 19501 W Country Club Drive Apt 2203
Aventura, Fiorida 33180-2484 Aventura, Florida 33180-2484

ARTICLE 1N - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuany cannol serve s ls own Registered Agenl. You must designate an individual or
another husiness entity with an acnve Florida registration.)

The name and the Flonida sireet address of the registered agent are:

Nadav Kadar Revocable Trust DTD 05/12/2022

Name
19501 W Country Club Drive Apt 2203
Florida strect address (P.O. Box NQT acceptablc)
Aventura, Florida 33180-2484
City State Zip

Having been named as registered agen) and (o aceept service of process for the above stated limited liability company af the
place designuied in this certificare, I hereby uccept the appoiniment as registered agent and agree to act in this capacity. |
SJurther ugree to comply with the provisions of ull statutes relating to the proper and complete performanc e of my dusics. and [
am jumilicr with and aecept the obligations of my position as registered agent as provided jor in Chaprer 603, F 8.,

Voot Jetelos

Registercd Agent’s Signature (REQUIRED)
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Jo: Florida Dept. of State « Page: 3 of 3 2022-07-2517:17:26 GMT 18886118813 From: Veorp Senvices, LLC

ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Campany:

S N | Address:
"AMBR™ = Authorized Member
"MGR" = Manager

AMBR Nadav Kadar Revocable Trust DTD 05/12/2022

Avenptura, Florida 333 80-2484

AMBR The Tamara Aviva Reiss Revocable Trust DID 05/12/2022

19501 W Country Club Drive PH 15
Aventura, Flonda 33180-2454

(Use attachment if necessary)

ARTICLEY: Eftective darte, if other than the date of filing; {(OPTIONAL)

{1t an eftective date is listed, the date must be specific and cannot be more than five business davs prior to or Y6 days after
the date of filing.)

Note: Ifthe date inserted in this block dows not meet the applicable statutary tiling requirements. this date will not be listed as
the document’s eflective dale on the Departinent ol State's records.

ARTICLE VI: Onher provisions, il any.

BEQITRED SIGNATUKRF:

Vofort Felol)

Signature of 2 member or an authorized representative of a member,
This document is execured in accordance with section 605.0203 (1) (b), Florida Statutes.
I an aware that any talse information submired m a docunment to the Departnient of State

constites a third degree felony as provided forin $.817.135, F.S. LS M
—rN
Nadav Kadar ; S_ —
. - b o~ S sy
Typed or printed name of signee frbod :1 —
et vl
Wzl M —
s Fees: <‘_,9‘ O~ £ B
$125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent Mg g 7
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