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From: Yeorp Services, LLC

ARTICLE I - Nante:

ARNMCLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
The vame of the Limited Liabilily Cormpany is:

Helix Reportg, LLC

(Must contain e words “Limited Lisbility Compuny, “L.L.C.7or "LLC.")
ARTICLE 11 - Address:

The mziling address and strect address of the principal otfice of the Limited Liability Company is:
Principut Office Address:

Mailing Address:
4957 NWB7th Ave, Fort Lauderdale, FL 33379

4957 HWETIh Ave, Fort Laudertale. FL 33319

ARTICLF 10 - Reulstered Avent, Registered Office. & Regiscered Avent's Signature:

{The Limited Liability Company vannot serve us 1ts own Reglstered Agent You must designate wn individual or
annther husiness entity with an active Florida registration.)

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

tenachem Levy
Name

4957 NW BT7th Ave

Florida stree: address (P.O. Box NOT acceepiabic)

Fort Lauderdale, FL 33319
Ciy

State Zip

Having been named ay vegistered agent and 1o accept service of process for e abaove stuted limited fiabiliny compuiny b the
place desienaied in ithis ceriificate, T hereby aceept the appointment as registered agent and agree o act in this capaciny. 1
Jurther ugeree o comply with the provisions of wll statutes reluting (o the proper and compleie performanc c of my dutics, und /
am familiarwith und accept the obligations of my position us registered ugent cs provided jor in Chapter 603, F.5..

V0 =,

Registered Agent’s Signature (REQUIRED)

ONTINUE v =3
(CONTINUED) qrg §
22 x
TR e
padet
% & |
T 23
wo
i <
M o
=
m



Page: 30f 3 2023-05-09 17:3331 GMT 18886118813 From: Vcorp Services, LLC

ARTICLE IV-
The name and address or cach person awtharized to manage and controd the Limited Eiability Company:

"AMBR" = Authorized Member
"NIGR" = Manager

AMBR Menachem Levy

AMBR Chana Lewvy
— 4937 NWETIh Ave Fortlauderdals FL 33319

(Use attachment if necessary)
AOPTIONAL)Y

ARTICLEV; Cfivenve daie, it other than the date ot tiling:
{1 an etfective date is listed. the date must be specific and cannot be more than five business davs prior to or Y0 days after

the date of filing.}
Note: It the date inseried in this block dovs not meet the applicable statutory $iling requirements. this date will not be listed as

the document’s eflective date on the Department of State’s recerds,

ARTICLE VI: Other provisivns, i any.

REQUIRED SIGNATURE:
“Vh o4 _é_

Signature of a member or an authorized representative of 2 member,
This document ts exacuted tn accordance with section 603.0203 (1Y b)Y, Florida Statutes.
I am aware that any false intormanon submitied in a document to the Departrient of State

constwies a third degree telony as provided forin s 817353 F.8

Menachem Levy
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