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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

500 North Federal Highwav 1LLC
(M ust comatin the words “Limited Liabilty Company, L L.C7 or 2 LEC )

ARTICLE Il - Address:

The matling address and sireet address ot the principal vitice of the Lumited Liabilive Conpany s

Principal Office Address: Mailing Address:
11001 Pine Lodge Trai) L1001 Pine Lodge Trail
Davie, FIL 33328 Davie, FL 32328

ARTICLE T11 - Registered Agent. Registered Office. & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Flocida registration.)

The name and the Flarida sireet address of the registered agent are:

nashe Chaim [ehrer
Name

11001 Pine Lodge Trail
Florida street address (P.O. Box NOT acceptable)

Davie FL 33328
City Stae Zip

) ~

=

Hevtig been nanted as registered agent and 1o aceepi service oF process jor the abesce stated Emited liabdin: compay at thiesd
pluce designated w this cortificare. [ hereby ecoepi e appointiment as regisiered ageal and agree o act i this capacity, /% TN
Surther agree to compiy with the provisions of ol scatntes relaiing to the progior and comptete pesiornunce of e durics, anedP -
am jumifiar with ancd aceopt the ohlizations of wiv positien as registored agent as provided foe i Chagerer 603, F.8. c:a '91 -
LRl

Moghe Cham Lefire .

L5 _Mostic Chaim Lefire_ ___ v —F

Regisiered Agent’s Stenature (REQUIRED)Y =5 e

= :'_'{ —
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(CONTINUED,)
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ARTICLEIV-
The name and address ot cach person authorized o manage and contrel the Limited Liability Compuany:

Title; Name and Address:
"AMBRY - Authorized Member
"MGR™ = Manager

AMBR Moshe Chaim Lehrer
11007 Pine Lodse Tral
Davie, FL 33328

(Use mtachiment if necessary)

ARTICLE YV: Effective date. ifother than the dare of filing: AOPTIONALY
(I an effectise date is listed. the date muost be specitic and cannoet be more than five basiness days prior to or 90 days after

the date of filing.)
Note: Hthe daie inserted i this block does not meet the applicable staitutory filing requirements. this date will net be listed as

the document’s ettective date on the Depariment of State’s records,

ARTICLE VI Other provisions, if any,

REOQUIRED SIGNATURE:

JsAvtashe (Rim Lelirer

Signature of a member or an authorized representutive of a member.
Fhis document is executed in accordance with section 6030203 (13 (), Florida Statutes.
i am aware that wny false information submiticd in a document to the Department of State
constituies i third degree Telony as provided for in s 817155 8.5,

Moshe Chaim Lchier
I'vped o printed nime of signee

u Foepes:

S125.00) Filing Fee for Articles of Orgunization and Designation of Registered Agent
S .00 Certified Copy (Optional)

S Su0 Certificate of Status (Optional)
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