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ARTICLES OF ORGANIZATION FOR FEORIDA LIMTIFD LIABILITY COMPANY

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

Anina LLC
(Must contain the words “Limited Liability Company. “L.L.C. or “LLC.™)

ARTICLE I - Address:
The niiling address and street address of the principal oftice of the Limited Liability Company is:

Muiling Address:;

6465 SW 178th Ave 6465 SW 178th Ave

_Southwest Ranches FI 33331 _Southwest Ranches, FL 33331

ARTICLE I - Registered Agent, Registered OMMice, & Registered Agent’s Signature:
({The Limited Liability Cotnpany cannot serve as itg own Registersd Agent, You must designate an individual or

Principal Office Addresy:

another business entity with an active Florida registration.)
The name and the Florda street address of the registered agent we:

Veomp Services, LLC
Naric

| 200 South Pinc Isfand Road
Florida stree: address (PO, Box NQT accepuable)

Plantation Flurida 33324

City State Zip

Having heen named as registered agen! and to aceept service of process for the above stated limited lability company at the
plece designaied in this certificate, I heveby uccept the appainment o5 registered agent and agree w act in this capacitv. [
Surther agree to comply with the provisions of ol stututes refating to the proper and complete performance of my duties, and
am familiar with and aecept the obligations of my position as registered agent as provided for in Chamer 8015, F.S.

Veorp Services, LLC
Ry: Hlerccin Nacheaon

Registered Agent’s Signature (RFQUITRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and conrol the fimited Liability Company

Litles

"AMBR" = Authorized Mcember

"MGR" = Manageyr

AMBR Avraham Kadar
9111 _Collins Ave. North Tower, Cabana 7
__Sudside Fl 33154
(Usc attachment if nceessary)
. (OPTIONAL}

ARTICLE ¥: Effective date. if other than the date of filing;

{If ap effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing,)

Note: [fthe date inserted i this block does notmeet the applicable stalutory (iling requirements. this date will notbe listed as
the document’s effective dite on the NDepartment of Stale’s records.

ARTICLE VI: Onher provisions, if any.

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This document is excenied in accordance with section 605.0203 (1) (b). Florida Stanutes.
I dn aware that any false intormation submitted in a documient to the Depaniment of State

constilutes a third degree felony as provided for in 5817155, F.S.

$ 30.00 Cerntified Copy (Optinnal)
§ 500 Certificate of Status {Optivnal)

Avraham Kadar ns
Twvped or printed name of signee v
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