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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Proper Formation LLC
{Must comtain the words “Limited Liubility Company, "L.L.C."ur “LLC.)

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limied Liability Company is:
Priovipal Office Addeess: Mailing Address:

e B 2 PR

1040 Siscayne Bivd. Apt 2806, Miami, FL 33132 1040 Biscayne Blvwd, Apt 2806, Miami. FL 33132

ARTICLE I - Registered Agent. Registered Office, & Repistered Agent’s Slgnature:
(The Limiled Liubility Compuny vannol serve s its own Registered Agent. You must designate an indivicdual ar
another husiness entity with an active Florida registratian.)

The name and the Flonida sireet address of the registered agent are.

™

Maya Aharon ™~

. [
Name = | l
e [
1040 Biscayne Blvd, Apt 2808 i Nt
Florida stree: address (1.0, Box NOT acceprable) =
L

Miami, FL 33132 -
City Stale Zip

2

9C L WV

-

Heving been nomed as vegistered agent and (o accept service of process for the above stuted Fmited liabilin: company af the
s 4 i ! Y e . A A

place designated iy this certificare, T herebv accept the appoiniment as registered agent and agree (o act in this capacin: 1
further agree lo comply with the provivions of all statutes relating to the proper aud complete performance of my dutiex, and [
um fumiliar with and aeeept the obligations of v position as regisiered agent as provided jor in Chaprer 603, 1.5

=—0DocuSxgned by.

Maga Aaren

ERINLETAUASIED

Registered Agent’s Signatwre {REQUIREDY

(CONTINULELD)
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ARTICLE IV-
The name and address ot each person authorized 10 manage and control the Limited Liability Company:

vl.. I . N' ﬂ : i]l]d ! ﬁd[ e
"AMBR" = Authonized Membhber

"MGR" = Manager

AMBR Maya Aharop

. 1840 Biscayne Blhvd. Apr 2806, Miami, FL 33332

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; ___9/1/2023 (OPTIONAL)

From: Veorp Services, LLC

(It an eftective date is listed. the date must be specitic and cannot be more than five business davs prior to or Y0 days after

the date ol filing.)

Note: It the date inserted in this block does not meet the applicable situtory ftling reguirements. this dzucii"ijl,)nut%listcd as

the decument’s ellective date on e Departinent of State’s records. : Moo

ARTICLE VI: Other pruvisions, it any. = g_z::
35—

oy e L

D
M

- =

REQUIRED SIGNATURE: DacuSns by: -

T -e

Maya Uearen 2=,

LEYpa Borirorp "“. Lohid o

Signature of 2 member or an authorized representative of a member.
This document is exécuted in accordance with section 603.0203 (17 (b). Florida Starutes.

[ am aware that anv false intormation submitted i a document 1o the Depannient of State
constitules a third degree felony as provided for in s. 817,135, K5

Maysa Aharon

Typed or printed name of signee

Filing Fecss

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
§ 20.00 Certifted Copy {Optional)

500 Certiticate of Status (Optignal)
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