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ARTHCLES OF ORCANIZATION FOR FLORIDA LINTTED LEABILTEY COMPANY

ARTICLE L - Nume:
The nank of the Lonited Liabiliy Company is.

Shrwoz LLC
(Must end with the words "Limited Liability Companyv, “LL.CL o “LLCT

ARTHCLE A - Address:
The maihng address and sireet address ot the principn] office of the Limited Liability Company s

Principal Office Address: Muailing Address:

R0 Lakeshore Prove. Apt TiR
Fort Lauderdale. FIL 33312

SN0 Lakeshose Dove, Apt 118

Fort Louderdale, F], 3332

ARTTCLE I - Registered Agent, Registered Offtee, & Registered Agent™s Sionatare:
(The Linnted Liabihty Company cannot serve 23 iis own Registered Agent You st designate an indvvdual or

anather business entity with an active Florida registration.
The nanmw and the Florda street address ot the registered agent are:

Y nizehak Hennan

Name
3800 Lakeshore Drive, Apt IR
Flonda street addiess (.0, Box XQ1 aeceptable)
F1. 332
Zip

Fort Lavderdaje

Ciy Shagy
Having been numed as registered agent and to acoepi serviee of process for the chove stated luned Labduy conygaeny ai the
pMace designired i this certificare. { hereky accept the eppomimeni as regisicred agoent and agree to aci in this capacin. |
furthier agree to comply with the pravisions of ail wiaiies relaiing o the proper and complete performance af s duiies, and !

am jamiliar with aned accep: the ebligations of niv posivion s registered ageni a5 provided for tn Chaprer 403, F.5.

/sf Yitzchak Herman -
Hegestered Agent s Sugmature iREQUIRED) .-

{(CONTINUED)
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ARTICLE V-
Fhe name and address ol cach person autharized to manege und conrtrol the Limited Liabiluy Company

Title:
"AMBR” = Auwthorized Member
"MGRT = Manager

Addresss

AMHBR Yizehak Hernnn
R0 Lakeshore Drive, Apt LN
Fort Laaderdale, FIL 33312
AMBR

Dov Mordechai Soloman
GlOY Gist Avenue
Baltimore, MDY 212103

tHse sttachiment i necessary)

ARTICLE V: Eifeciive dateot other than the Jdate o Gling: AOPTIONAL)Y
(I o effective date is listed, the date st be specific and cannot be more thun five business days prioe to or 20 davs after

the dhate of Nikng.)
Note: [ ahe date inseried mthis block does not mect the ':ppiimhlu statutory fihing requirements. this date will not be listed axs
the document’s eltective date on the Department of Staie's records

ARTICLE V1: Other provisions, i uny,

REQUIRED SIONATURLE:
/s! Yitlzchak Herman

Signature of @ member or an asthorized representiative of 2 member., ~
This documient i executed m accordance with section 03 0203 (11 (by, Florida Stattics e

[ aware tat any talse infermanion aabmitted woa docament o the Deps nlnn.m of State™m
constitzies a thind degree felony os provided for i« XE7 33055

= [&s]
. i
Yitzchak Herman 30
Fyped or printed name of signee -
sdeey O’
S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent ‘J
- {
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