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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabihity Company 1s:

AB-ECO Consuling & Solutions LLC
(Must end with the words "Limited Liabilay Company, “L.L.C."or "LLC.T)

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

25 8F 2nd Avenue Suite 530 25 SE 2nd Avenue Suite 350
Miami FL 33131 Miami FL 33(31

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
The name and the Florida street address ot the registered agent are:

Aricl Ben-Haim

Name

23 SE 2nd Avenue Suite 550
Florida street address (2.0, Box NOT accepiable)
33131

Zip

FI.
Stafe

Miami
Ciry
Having been named ay registered agent and to accept senvice af process for the above stated limited liability company ai the

place designared in this certificate, § hevebv accepi the appoinimen: s registered agent and agree Io act in this capacip: |
further agree to comply with the provisions of all suwes relating to the proper and complete performance of my duiies. and |

am fumiliar witk and accep the ebligations af my position as registered agent as provided jor in Chapter 605, F.5.

/S! Ariel Ben-Haim

Registered Agent’s Signature { REQUIRED)

(CONTINVED)
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ARTICLE V-
The namwe and address of cach persen authorized to manage and contrel the Limited Liability Company:

"AMBR" = Authorized Member
"MORY = Manager
AMBR Aric! Ben-Haim
25 SE 2nd Avenue Suite 530
Miami FL 33121
(Usc atiachment if necessiry)
AOPTIONAL)

ARTICLE V: Effective date. it other than the date of filing:
(I an effective date is listed. the date must be specific and cannot be nmwre than {ive business days prier 1o or 90 days after

the date of filing.)
Note: If the date inserted in this block docs not mect the applicable statutory filing requirements. this date will not be listed as

the ducurment's effective date on the Department of State’s recards.

ARTICLE VI: Other provisions, if any,

REOQUIRED SIGNATURE:
/S/ Ariel Ben-Haim

Signature of a member or an authorized representative of a member.
This documeni is executed in accordance with section 605.0205 (1) (b). Flonda Statutes.
| am awarc that anv false information submitted in a documeni to the Department of State

constitutes a third degree feleny as provided for in s.817.135, F.5.

Ariel Ben-Haim
- - oo 721
['vped or printed name of signee J-;';;
=3
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