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ARTICLESOF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARITICLE L - Name:
The mame ot the Limited Liabilas Company is:

Benei Dodim, LLC

(Must contain the words *Limited Liabifity Company, “L.L.C.."or "LLCT)

ARTFECLE - Address:
Ui vwnthing address ind street address of the principal ottice oF the Limited Liability Company s

Erincipal Office Address:

Mailing Adilress:

1GY East Flagler Street 169 East Flapler Street
Penthouse Penthouse
Miami, FL 33131 Miami, FL 33131

ARTICLE 1N - Registered Agent, Registered Office, & Regivtered Agent’s Signature; o
Chhe Bimited Liabiliny Company cannol serve as ils own Repistered Agent. You must designate an individual or
another: business entity with an active Florida registration.)

Ehe name and the Florida sireet address of the registered agent are:

Gary Ressler

Name

169 East Flagler Stireet, Penthouse
Florida strect address (P.O. Box NOT acceptable)

Miami, FL 33131
City State Zip

Thovene heen mamed as repivtered agent and 1o aceopt serviee of process Jor the above stated timited labilite compam ai the
irent as registored agent wnnd agree to act ia diis capacine, |}
¢t the propor and complete performance of my didties, and ¢

Place dosienared in this cortificare, { herehy acevpr the apf
further e e vomply o with e prencisions of all seariceslrelur
i fantiar swith aimd acecp the obdigations of en: positiolt as r

istered agent as provided for in Chapter 605, F.N
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ARTICLFE LV-

The name and address of each person authorized 10 manage and control the I.imited Liabilitv Company,
Title:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address;

AMBR Garvy Ressler
169 East Flagler Street, Penthouse oo g
Miami, FL 33131 ™ S
L e } i
o o
AMBR Uri Benhamron — ™
169 East Flagler Sueet, Penthouse T e
Miami. FL 33131 o<
B 20
S
w =F

{Use attachment if necessary)

ARTICLE V: Ettective date, if other than the date of tiling: C(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this bieck does not meet the applicable statwtory filing requirements. this daie will not be listed as
the document’s effective date on the Deparument of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: __C%j_&\(

Signature of a member or an avthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies

I am aware that any faise information submitted in a document o the Department of State
constituies a third degree felony as provided for in5.817.155. F.§.

Ed Tsuiji. Authorized Representative
Typed or printed name of signee

I iling E::S.
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

5 5.00 Certificate of Status (Optional)



