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To: FL DIYLeION OF CORPORATIONS Page: 2 of 3 2023-03-28 13°28.25 GMT 18886118813 From. Vcom Services, LLC
ARTCOLES OFORGANIZATION FOR FLORIDA LIMTIED LIABILIEY COMPANY

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

ILOGIC (MA)US LLC
(Must comain the words “Limiwed Liability Company, “L.1.C..7or “LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Eimited Liability Company is:

Principal Offive Address: Muiling Address:
2781 La Paz Ave 2781 La Paz Ave
Conper City, FL 33026 Coaper Civy. FL 33026

ARTICLE Tl - Registered Agent. Registered Office, & Registered Agent’s Sigrature:
{ The Limited Liabifity Company cannat serve as its own Registered Agent. You most designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered sgent are:

NETANLEL MALKA

™MD

2781 La Paz Ave
Florida street address (P.O. Box NQT acceptable)
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Having been named as registered agent und io aecept service of process for the ubove stated limited labilioy company i the
place designated inthis certificate, Fherebyaceept the appoistment as registered agent and agree lo cet in £1.s aapacity. |
further agree 1o comply with the provivions of all siznaes refaiing 1o the proper and complete peformance of 'nn duties. and |
am familiar with and aceept ihe obligations of my position as registered ugent as providedtor prCaptr 6003, IS

TLETOTLES TN,

Registered Agent’s Sienature §32@QJRZ)
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ARTEHCLETV-
The nume and address of cach person autharized to manage and control the Limited Linbility Company:

"AMBRT = Authorized Member

"MOGR" = Manager

AMBR NETANEL MALKA
2783 La Paz Ave
Cooper City, 'L 33026

(Use attachment if necessary)

AOPTIONAL)

ARTICLEV: Effective date, if other than the date of Aling:
(If an effective date iy fisted, the date must he spevific and cannot be more than tive business dayvs prior to or 90 davs afier

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 Depariment of State’s records.

ARTICLEVI: Other provisions. ifany.

BEOUIRED SIGNATURE:

Signature of a member or #n autherized representative ol a member,
This document i exceuted in accordance with section 603,0203 (1) (b). Florida Stawutes.
1 am aware that any false intormation submitted i a docoment to the Department of State
comstitutes & third degree felony ws provided for ins 817 153 F.5

TLETATLE Y MO0,

NETANEL MALKA —
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