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1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSErV.com

e-mail: accounting@incserv.com

Incorporating Services, Ltd. | n C S e r\}"f‘

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/30/2022 PRIORITY Regular Approval

ORDER ENTITY
FLORIDA ISRAEL - LEMON BAY PROJECT LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
FLORIDA ISRAEL - LEMON BAY PROJECT LLC { FL)

New LLC filing

NOTES:
$125.00 Authorized
Email address for annual report reminders: arfs@incserv.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Mareau
mmaoreau@incserv.com

§50.656.7953

OUR REF # (Order ID#)

Piease till us for your services and be sure to include our reference number on the invoice and
courier package if applicabte. For UCC orders, please include the thru date on the results.

1067100

Tuesduy, Augrss 30, 24122
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ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name ot the Limited LiubHity Company i
ToarULLOCTY

Florida [sruel - Lemon Bav Project 1L
(M ust contain the words “Eimited Liabiliy Company, =1..0.¢

The matling address and strect address of the principal otfice of the Limited Lishility Conpany is:
Mailing Address:

ARTICLE I - Address:
1835 . Hailandasle Beach Blvd

Principal Office Address:
Hallandale, Flonda 33009

ER35 L Tallundale Beach Blvd.

Flallundale. Florida 33009

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{Fhe Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Incorporating Services, Lid.
Nane

~.

i\ oy f, \,/ r
VHebpsaAt Vo ton .
Registered Agent’s Signature (REQUIRED)

1340 Glenway Drive

Florida street address (P.OL Boax NOQT aceepiable)

Tallahassee Il 32301

Uity Ntk Zap
Heaving becn mamed as registered agent and 1o geeept service of process fow the abave siared limited obiline company at the
place desigmeed in this corrificate, herehy aceept the appoiniment as ressistered auent and agree e act in this capacin, |
Srrther agree to comply with the provisions of all staies eelaing so the proper and congdowe performance of my durivs, and |
aa fomilior swith and aceepd the obiications of me position as registered agent as provided for in Chapeer 6003, 1.5,
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ARTICLE IV-

The name and address ol cach person authorized w manage and control the Limited Liability Company:
Name and Address:

Kenan Baroz
L8335 . allandale Beach Blvd.

Titles
"ANMBR" = Authorized Member
"MOR" = Munager
ANBR
[ allandale, Florida 33008
AMBR Liat Goldhaber
1835 E. dlallandabe Beach Blvd.
| Tallandale, Florida 33009

(Use attachment if necessanyy

ARTICLE V: Eftective date. it other thun the date of filing:
the date of filing.)
the document’s effective date on the epartiment of State’s records.

ARTICLE VI: Ogher provisions, it any.

{(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 4 days after

Note: 1f the date inserted in this biock does not meet the applicable statatory Giling requirements. this date will not be listed as

ADPTHONALY

Typed ar printed name of signee

REQUIRED SIGNATURE:
Signature of 3 member or an authorized representative of a member.
This document is exeeuted in accordance with seelion 6030203 {11 (). Florida Statutes,
Tam aware that any talse information submitied i a decement o the Department of Stale

constitutes a third degree telony as provided for in s 817,133 F .8

tered Avent

Arant ipsien
ine Fees:

S125.00 Filine Fee for Articles of Oreanization and Desionation of Rew



