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ARTHCLES OF ORGANIZATION FOR FLORIDA SAIMTTED LIABO ITY COMPANY

ARTICLE |- Name:
The name of the Lunited Liahihny Company is.

Araloans L
(Mt ond with the wonds “Limited Liabiliy Company, “LL.CU o “LLCT)

ARTICLE - Address:
The mnling address and strect address of the principal otfice o the Limited Liabadity Company s

Principual Office Address: Mailing Address:
19469 40th Ave 19469 Jnh Ave
Ciolden Beach. FL 23160 Golden Beach, FL 33160

ARTICLE TIF - Registered Agent. Registeeed Office, & Registered Agent’s Signature:
{The Linuted Liability Company cannot serve as s own Registered Agent. You st designate an individoat ar
anuther business entny with an active Flomda registration.)

The name and the Florida strect address of the registered agent are:

Avraham Tarshush

N
FO460 Jh Ave
Florida street addiess (1.Q0 Boxy XQTT aceeptabled
Grolden Beach I dfah
Cuy Stale Zap

Having been numed as registored agent and fo aecopt seevice of process for the chove stited annied fabduy company az the
place designated m this corsificare. ] heveby acceps ihe apponiment as regisiered agent and ggree o acr in this capaciy.
Jurtier agree io comply with the provisions of wlf siaiutes relasing 1o the proper and compicie porformeance of my duites, and !
am funrifiar with and aveept e ofiligations of my position oy regisiered agemt as provided form Chapter 603 F.N

Is! Avraham Tarshish

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach persen authonized tomanage and conned the Limited Linbiliny Compuns

Lite: Siume aod Addresy;
"AMBRT = Amhorized Meomber

"MGR” = Manager

AMBR

Avralim Twshish
Pdog 0th Ave

Ciolden Heach, FL 23100

(Use attachment 1t necessary)

ARTICLE Ve Effeetive date. i ather than the date of tilimg:

AOPTRONAL
(H an effective date s fisted, the date muost be specitic and canpot be more than five business davs prioe to or 98 days ubter
the date of Aliny.)

Note: IWihe date inserted inthis block does not mect the applicable statutory fiting requirements, ihs date will not be Tisted as
te dectment’s etfective date on the Department of State s jeconds,

ARTICLE VI Other provisions, i any.

BLEOVIRED SIGNATURE:

/s/ Avraham Tarshish

v

N

48200

Signature of @ member ar an authorized representative of a membdg, ¢
This document s exccuted 1n accordance with section 603 01203 (11 (b, FlorrdarStans

1
| i aware that any talse informanon submitted ma document 1o the [JL'[‘Cll'llliJ;l‘ 01’5[:% ‘___
constitutes a thitd degiee elonv as provided for i < 817,155, F.5, WA o 1
-
. . - \
Avraham Tarshish - un ":“3 :
Twped or printed name o1 signee ‘D o - £
o5 WY
o =3
Filine Leess gt whn
S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent -
L3000 Certified Copy (Optional)

S R00 Certificate of Stutus (Optional)
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