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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLET - Name:
The name of the Limited Labikiy Company is:

Indv Investors SBM LLC
{Must end with the words “Limited Liabilite Companv, “L.L.C."or "LLC )

ARTICLE 11 - Address:
The maiking address and street address ot the principal oftice of the Limited Liabilisy Company is:

Mailing Address:

21073 Powerline Road, Suie 38 21073 PowerLisie Road, Suite 35
Boca Raton, IF1, 33433 Boca Rawon, L 23433

Principal Office Adudress:

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent's Signature:
{1he Limited Liability Company cannot serve as i own Registered Agent. You must designate an individual or

another business enuty with an active Florida registration, } v R
FUOS
The name and the Flerida street address of the registered agent are: — % ;: .
= -9 n
L RA FLLLC g fg S
Name 3> -0 )
: >2 o
: C s w ¥ ?,
21073 Pawerling Rd, Suite 33 msr: -:g v
Florida streer address (1.0, Box NQT acceptable) fnm_ ~N D
- e
Boea Raton FL 13433 ~Z o
L) =~ - .-.. T m :
City State Zip

Having been maned us vegistered agent and 1 accept service of process for the above stared Binited liabilinecompoanme ai the

pace desigiated inthis certificaie, Jereby accopt the appoiniment us rogistered agent and agree fo act in this capaciiv, [
Surther agrec o complvwith the provisions of el siaaesrelating 1o the proper and compleie performance of nn duries, and 1
ant familter wirh aned accept the ablivasions of my positionas regestered agenras pravidedfor in Chaprer 603, 1.5,

Woake W[ ohalon Mushe Wechsler

Revistered Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Title; N \ "
"AMBR" = Authorized Member
"MOGR™ = Manager

MGR Moshe Weehsler

21073 Powerline Road, Suite 33
Baoca Raton, FL 33433
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{Use atiachment i neeessary)
SAOPTIONAL)

ARTICLE V: i:ftective date, if other than the date ot tiling:
{H an effective date is listed, the date must be specific and cannot be mare than five husiness dav< prior to or Y dayvs after

the date of filing.)
Note: [Mhe date inserted i this block does selmeet the applicable statlory Giling requirements. thas date will not be fisted as

the document’s efTective dute on the Pepintment of Stile s reconds

ARTICLEVYI: Ciher provisions, iy,

REQUIRED SIGNATURE:
Woake (L Thabon

Signature of a member or an authorized representative of a member,
This document is exeented i necordanee with seetion 6050202 (17 (b)), Fionda Statunes,
Fam aware thatany fiulse information submitied in a docwnent to the Deparument of Sale
constittes a third degree felony as provided for in s 817,155, T .S,

Moshe Wecehsler

Typed or printed name of'sipnee

Filing Fecs;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S M} Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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