9922, 11:32 A " Division of Corporations

Note: Please print this page and usce it as a cover sheet. Tvpe the tax audit number
(shown below) on the wop and bottom of all pages of the document,

({((F22000311888 3)))

OO AR T

H220003118883ABC0
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number . (85B8)617-6381
From:
Account Name : USACORP INC.
Account Number : 1286136066619
Phone : (718)362-4789
Fax Number : {718)408-2550

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

odedtabachnik@gmail. com

Email Address:

FLORIDA LIMITED LIABILITY CO.
Harbour PH LLC
[Centificate of Status I 0 |
[Certified Copy [ 1 _w
IPagc Count I‘ 02 | = 2‘_
§125.00 | Rz

|Estimated Charge ”

hE 8 WY 6- 435220

Electronte Filing Menu Corporate Filing Menu

hilps /efile.sunbiz.orglscripts/efilcovr.exe

d3ind

UNY
qqf\n}{(;({\"

"



(O 2200811855 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED |,|.:\n¥.rn' COMPANY

s

ARTICLE | - Name:
e name of the Limited Linbility Company is:

Harbowr 'H LLC
txLust end with the words “Limited Liability Company, “L1CL or LLC™

ARTICLE 11 - Address:
The mailing address und street address o the principal oflice of she Limited Linhility Company is:

Muailing Address:

Principsald Office Address:
F6383 Biscavne Boulevard

Linit 3215 and 3216

163585 Biscavne Boulevard

Lintt 3213 and 3216

Untt 3215 and 32106
North Miami Beach, FL 33160

ARTIHCLE AN - Registered Agent, Registered Office, & Registered Agent’s Signature:
« he Limited Liability Compuny cannot serve a3 its own Registered Agent. You muost designate an individual or

another business entity with an aetive Florida regisorution. )

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

(ded Fabachnik
Name

16383 Biscavne Boulevard, Unit 3213 and 3216
Florida street address (PO Box XNOT aceeptubley

Fl. 3160

North Mt Beach
City Stme Zip

Having been namod as registered agent and to aceept service of process for the above stated fimited liabilite company at the
! 1 & ) . d
Place desiynated in this certificate. P herehyv aceepi the uppointment ax registered agent and agree (o act in this capacine. |

Surther agree to comple with e provisions of alf stenetes relaring o the proper and complete performaney of my duies. and 1

am famifiar with and aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5

/S/ Oded Tabachnik

Reatstered Agent’s Signature (REQUIREED))
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Page 1 of2

LA 2200031 1888 3

8 WY 6~ 435 271z

he

o

i“‘ OH‘?;(J

G374
UN

-



- LA

CH220003 11888 3

ARTICLE (V-

The nume and address of cach person autherized to minage and control the Limited Liability Company

TAMBR" = Authorized Member

"MOGRY = Munuger

AMBR Oded Tabachnik
16385 Biscavne Boulevard, Unit 3215 and 3216
North Miami Beach. Fi, 33160

MOGR Oded Tubachnik
16383 Biscavne Boulevard, Linit 3215 and 3216
North Miami Beach, FL 33160

(Lise attachment if necessary

ARTICLE V: Effective date, if uther than the date ol liling: SHOPTIONALY
(If an effective date is listed, the date must be specific and canoot be more than five business days prior to or 90 duys after
the date of fting.)

Note: Hothe date inserted tn this block dous not nweet the applicable stotuters Gling reguirements, this date will not e Tisted as
the document’s eltectis e date on the Department uf State’s records,

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATUKE:
/81 Oded Tabachnik

Signature of a member or an authorized representative of a member.,
This document is executed tnaccordance with section 6050203 (1) (b, Florida Statutes,
[ am wware that any talse information submitted in a4 docurment o the Department of State
canstitules i third degree felony as provided forin s, 817,133 F.8,

Oded Tabachnik

Tsped or printed nume o signee

Filing Fees;
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