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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE1- Name:
The pamwe ol the Limited Liabilay Company is:

Ness Investment Griwg LLU
(Musl end with the words ~Limnted Liabihty Company, "L.L.C." or "LLC.)

ARTICLEIT - Address:
The mailing address and street address ot the principal office of the Linnted Liability Campany is:

Mailing Address:

Principal Office Address:

Macabi 30
Raanana Israel 4325409

Macabi 50
Raanana [srael 41235409

ARTICLE I - Repistercd Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabiliey Company cannot serve as &8 own Registered Agent. Youw must designate an individual or

anather business entity with an setive Florida registration.)
The name and the Florida strect address of the regisiered agent are:

Veorp Agent Services, e
Name

1200 Souh Pine 1sland Road
Ilorida streel address (1.0, Box NOT acceptahie)
FL 33324

Plantation
City Stawe Zip

Having been namedas registered agent amd 1o aceept service of process for the ahove siared limacd Liabifinecompeany ar the

placedesignared in this certificaie, [ hereby accept the appoinmonias registered agend and agree to act in this capacin. |
Surther agree o complvwith the provisinns of all sionues velating o the proper and complete performemce of noc ditres, ad 1

am familiar with aed aceeptihe obligutions of niv positionas registered agenras provided for i Chaprer 603, .5,

Mimi Sanik

AT

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The namte and address of vach person authorized 1 manage and congrol the Limited Linbiliy Company.

Lithe: N Q , N
"AMBRT = Authorized Member
"MOGR™ = Manager

AMBR David Llie Gues

Macabi 30
[Raanana [srael 43235409

(Lise attachment ifnccessary)
LOPTIONAL)Y

ARTIHCLE V! Lftective date. it other thai the date of iling:
(If an effective date is listed, the date must be specific and eannot be mare than five husiness davs prior to or M davs after

the dute of filing,)
Note: 1 the date inserted in this block does nal mect the applicable siatutory filing requirements, this date will not be Bisied as

the document’s effecuve datze on the Depaniment of State’s records

ARTICLEVE Oiherprovisions, ifany.

REQUIRED SIGNATURE:

Signature of wrember or an authorized representative of n member,
This document is exeviued m aceordaiee with seotion 6050203 (1) (h), Florida Simtues.
| m aware that any alse information submiticd in a docinent w the Depariment of Siate
constitutes a third degree {elony as provided for in s.817. 133 .8,

Raccsa Telly v o2
Tvped or printed name of signee = {_’_} =
T
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