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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

ALPHA BETA Unit 26GR, L
(Must contain the words “Limited Liability Company, "L L.C. " or <1LLCT™)

ARTICLE L - Address:
The mailing address and street addreess o the principal office of the Limited Liability Company is:

Principnl Office Address: Mailing Address:
19667 Tumberry Wav, Unit #26GR 19667 Tumberry Wav, Unit #26GR
Aventurn, FL IR0 Aventura, FL 33180

ARTICLE (11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

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

Paul Feldman, sy

MNID

2730 NL 185th Sueet, Suite 203
IFtorida street address (.0 Boax NQT acceptable)

Aventura FL 33180
Civ Stat Lip

Having boen named as registered agent and o accept service of progess for the above stated timdied lahility company ok the
place designated in this cenificate, Fherehy aceept the appointment as registered agent and agree to act in #s apaciny:. |

Sirther agree to comply with the provisions of all statuiesrefating (o the proper and complete performance of ey duties. and |

am familiar with and accepi the ebligations of my position as feg.'wrcd ugent as pr ovided for inChpo 603, X

-/w//)j S

¢ Regste: eJ’Aben: s Sienature (RENURATE)

{CONTINUEL

From' Paul Felaman
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ARTICLETV-
The name and address of each person suthorized 10 manage and control the Limied Lisbility Company:

“Litle:
"AMBR™ = Authorized Member
"MGOR" = Manager
MGR Beniamin Mougrabi
19667 Tumnberry Way, Linyg 276GR
Aventura, FL 33180

{Use attachment i necussars')

ARTICLEV: Effective date, if other than the date of filing AQPTIONAL)

{H un effective date is listed, the dute must be specific wnd cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as
the document's effective date oni the Department of State’s eecords,

ARTICLE VL Ober provisions, ifany.

-_._,,_/-- :, ~ v -
= o ! ! - -
Signutere b a membBer or un authorized representative of a member.
This document is executed in accardance with section 605.0203 (1) (b). Florida Statutes.

! arn aware that any false information submirted in a document to the Department of State
conmstitutes a third degree [elony as provided for in s 817,133, F.5.

REOUIRED SIGNATURE: e

PALIL FELDMAN, ES().
Tyvped or printed nanw of 4g@e

Eiling Fees:
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
§ 300 Certified Copy (Optianal)

§ 5.00 Certificate of Status {Optional)



