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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allukassee, Florida 32372

(850) 656-4724

DATE 10/24/2022
wWALK IN**
DOCUMENT NUMBER
*SPLEASE FILE THE ATTACHED AND PETURN ™

XXXXXX Plue Copy

g&f&{ﬁ'u{ cﬂfg

Certifieate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™"

&wb’/&h{ C{%& af Ante & Anendments

Certifieate of Good Standing

YARDSTILE / WOTARAL CERTIFICATION ™"
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED
TOTAL OWED $125 ACCOUNT #: 120160000072

< T

Floase call Tina at the above xamber faf* any 1$5ues or converns. T hank $on 50 mach/




October 24, 2022

FLORIDA DEPARTMENT OF STATE
CORRECTED

Division of Corporations

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

H

SUBJECT: ILS-441 LLC
Ref. Number: W22000134525

We have received your document for ILS-441 LLC. However, the document has

not been filed and is being returned for the following:
Please ensure that the authorized person’s to manage the company have all the

addresses complete.,
If you have any further questions concerning your document, please call {850)

245-6052.
Letter Number: 8§22A00023861

Summer Chatham
Regulatory Specialist I
New Filing Section

www.sunbiz.org

- e e

Please Allow For
Same File Date
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

1.S-441 LI.C
{Must comain the words “Limited Liability Company, “L.L.C.." or "LLLC.™

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

Principal Office Address:
76 La Goree Cirele
Miam Beach | FL 33141

76 La Goree Circle
Miami Beach . FL 33141 |
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, Y ou must designate an individual or
another business entity with an active Florida registration,) e oS
NG =
The name and the Florida street address of the registered agent are: % L
— ?-;,.:.3
Waserstein & Nunez PLLC AR
Name CEES
. . a - ',__
1124 Kane Concourse = e
Florida street address (P.O. Box NOQT acceptable) ,_r] _ -
c. &

Bay Harbor FL
City State Zip
Having been named as registered agent and to accept service of process for the above stated limited liahilivy company ar the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree (o act in this capacin. f
Jurther agree to comply with the provisions of oll statutes relating 1o the proper and complete performance of my duiies, and |

am _familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5..

/s/ Steve Waserstein
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Meimber
"MGR" = Manager

MGR Lior Ben-Shrnuel
508 N Parkway
(olden Beach, FLL 33160
I~ =
NS,
MGR lzac Ben-Shnuel o om
56 Leonard Street 49E 222
New York, NY 10013 B D
o T
MGR Shlomi Ben-Shmucl : e IC:
76 La Goree Cirelg = e
Miami Beach , FL 33141 = -
O -

(OPTIONAL)

ARTICLE V: Eftective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 94 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State”s records.

ARTICLE VI: Other provisions, 1f any.

REQUIRED SIGNATURE:

/s/ Shiomi Ben-Shmuel
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) ¢h). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constiiutes a third degree fclony as provided for in s.817.155. F.5.

Shlomi 3en-Shmuel
Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
S 500 Certificate of Status (Optional)




