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From: Ycorp Servicas, LLC

ARNCLESOFORGANIZATION FOR FLORIDA EIMITED LIABIIIY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Kol Beseder LLC

(Must contain the words “Limited Liabitity Company. “L.L.C oF “LLCTY
ARTICLE U - Address:

The mailing address and street address vithe principal oifice of the Limited Liabilits Company is:

Principal (Hhive Address:

Muiling Address:

4411 Pine Tree Dr.

Miami Beach. FL 23140

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered sgentare:

Veorp Serviees, LLC
Mo

1200 South Pine Island Road
Flarida street address (2.0, Box NOQT acceptable)

Plantation Florida RRARRS

Civ State

Having been named as registered agens and to aeeept seeviee of process for the ahove stated limited tabilin: compeany aa ihe
place designated inthis eentificate. I herchy accept the appointment as registered agent amd agree to act in #is aipaciiv, |

fether agree to comply seith the provisions of all sinutes relaiing o the proper and complete perfarnemcee of 'my duties, und j\)
ara fumiliar with and accept the obligations of v position as regisiered agent as provided for i1 Clapar 6035, FFX 7 o

. . o -
Veorp Services LLO L. 3

- ) -

. . J
RN R IRV P .,
. . [P - .

By: o

Registered Agent’s Signature (2QIHRED)

(CONTINGED) N
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ARTICLETV-

The name and address of cach person authorized 10 manage and control the Limited Liability Company:

.[-- . :'H nlﬁ and _! d‘l:cﬁﬁ'

"AMBR" = Authorized Member

"MGRY = Manager

AMBR Danicd Gryte
J411 Pine Tice Dy,
Miami Beach, FL 31140
AMBR Dena Graft

4411 Pine Tree Dr.
Miami Beach, FLL 33140

(Use attachiment if necessary]

ARTICLEV: Effective date. il other than the dute of filing AOPTIONAL)

(1T un effective date is listed. the date must he specific und cannot be more than five husiness davs prior to or 90 days a fter

the date of filing.)
Nate: 1fthe date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as

the dovument’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, ifany.

Signature of 5 member or an guthorized representative of a memhber,
This document is executed in accordance with section 603,0203 (11 (b). Fiorida Statutes.

REQUIRED SIGNATURE;:
st Zachury Cam B 23
- T

| am aware that any false information submitted in a document fo the Department of Stare !
constitutes a third degree elony as provided {or in 8171335 F.8, -t
Zacharv Cain i
Typed or printed pame ot @ Q2
. (]
Eiling Fees; - i

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 3000 Certified Copy (Optional)
S 5.00 Certificate of Status {Optional)
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