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{(((H23000006321 33))
ARTICLES OF QRGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liatility Company is;

o tLLCTY

2230 Maw LLC

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limired Liability Companyis:
Muiling Address:

Principal Office Address:
3300 N 3dth St
Hollvwoad, FI 33021

(ust conatin the werds “Limized Liabilite Company, “L.L.C

AN Shh &

Hollvwoud. Fi 33021

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabitity Company cannot serve as its awn Registered Agent. You must designaie an individual or

anether business entity with an active Florida registration. )

The name and the Florida sireet address of the registered agent are;

[Reuven Levovity
Name
3300 N A4h St
Florida street address {P.0O. Rox NOT acceplable)
Hollvwoad 1. 33021
State Zip

Clity
Having bren sonted as rogistered agent and to accept service of process for e afove seated hmited Habilioe compame af the

place designared i thiy cortificere, Fhereky aceop e appoiniment as regisiered agenr and ageve fo ack in his copuaciny
Surdher agrec wo comphy ity e provisions of all statuies reloting to the praper and complote periormance of nee dities, wid !

s famitior with aid aceepr the oblivations of iy position as registered ugent os provided for u; Chaprer 603, F.5.

A5/ Reuven Letngits
Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address ef cach person authorized to manage and control the Limited Liability Company;

"AMBR” = Authorized Member
"MGRT = Manager
AMBR Rewven Levovilg
3300 N 34h st
Hollvwood, Fl 3302

AMBR Arveh Levine
3300 N 3dih St
FHollvwoud, IF1 33021

AMBR Menichem Zulauf
3300 N 34h St
Hoellvweod, F1 33021

{Use attachment if necessary)

ARTICLE ¥: Effective date. 3if other than the date of Giling: AOPTIHONAL)
(Ifan effective date is listed, the date must be specific and cannot be more thaa five business days prior to or 90 days after

the date of Dling.)
Note: 1f the date inserted n this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Departiment of State’s records.

ARTICLE VI Other provisions. it any.

REQUIRED SIGNATURE:
SS/Reuten Lecontz
Signature of & member or an authorized representutive of a member.
This dacument is executed in accordance wih section 60302023 (1) (b, Flonds Statuies.

I am aware that anv false information subantted in a document e the Department of State
constitutes a third degree felony as provided for in s 817135, F .5,

Reuven Levovitz

Typed or printed name of signee

o Fpees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy {Optional)

$ .00 Certificate of Status {(Optional)
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