Fram: Veorp Services, LLC

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

To: L DIYISiSMN OF CORPORATIONS Pagq'ﬁ 2023:6-19 15:3!1'33 GjT 18356148813

Note: Please print this page and usc it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000218448 3)1)

A A

H230002184483A8C %
Note: DO NOT hit the REFRESH/RELOAD button on vour browscr rom this page.
Doing so will generate another cover sheet.

To:
Bivision of Corporations
Fax Number : (852)617-6381
From:
© VCORP SERVICES, LLC

Account Name
Account Number : 128880000667

Phone 1 {845)425-0877
Fax Number : (B45)818-3588

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address:

m,__LL._....H.....A..____.._.._...__....._.. [P P

FLORIDA LIMITED LIABILITY C0.

o ¥
hey N . ] 3
~ = Bright Concept (LiS) L1.C T =3
- lf_,“ertiflcate of Status ; 0 Teot B
C - = i e ol —_ oyt
:\;" = E_Ct.‘l’ll[ltd Copy | 0 a-:: o :
k) — ~
P ! 3 i
X oo PogeCownt [ 03 ] o 3 M
= |Estimated Churge i s12so00 | AT - |
Pttt - L L e &
~2  ra
o oh

Llectronic Filing Menu Corporate Filing Menu Help



Tg FL DIVISION OF CORPORATIONS

Page: 2 of 3 _ 2023-06-19 15-26:33 GMT 18886118813 Fram. Yeorp Senvices, LLC

ARTCLES OFORGANEZATION FOR FLORIDA LAMTTED LIABILITY COMPANY

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

Bricht Concep (LS LLC

(Must contain the words “Limited Liability Company, “L.L.C. or "L1C")

ARTICLE IL - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mauiling Address:

o Ruth & Gal Barak
8637 Dream Falls Si
Baca Raton. FL 33496

C#o Ruh & Gal Barak
8637 Dream Falls St
Boca Raton, F1, 334946

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signsture:

(The Limited Liability Company cannod serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flarida registration.)

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

Veorp Agem Services, Inc,
Mm

1200 South Pine lsfand Roead
Florida streer address (P.O. Box NQT acceptable)

Plantatinn Florida RER

i State Zip

Having been named as regisiered agent and 1o accept serviee of process for the above stated limited labilive company et the
place designated inthis certificate, Pherehy accept the appoiniment as registered agent and agree to act in #Es capacity. |
Sfither agree io comply with the provisions afafl sianies refaiing to the proper and compiere performance gf my duiies, aned |
am famiiiar with and accept the obligations of mv pasiton as rc’g:mwdugs:m us orovided for i Cleptz 605, I°S
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By: Mirtam Nachison, Assistant Seerctary
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From Ycom Services, LLC

ARTICLE V-
The name and address o' each person authorized to manage and control the Limited Liability Compam

"AMBR" = Authorized Member
"MGR” = Manager

AMBR

Sameand Addresss

Daniel Shay Ami Jaclom
& llapoel St lierzliva, fsracl

AMBR

Yac! Rachmilewits Jaglom
8 lapoel 51, erzliva, leracl

(Uisc attachment if necuessary)

ARTICLEV: Effective date. if other than he date of filing

AOPTIONAL)
fIlan effective date is listed. the dute must be spevific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statusory filing requirements, this date will not be listed as
the document's elfective date on the Department of State's records,

ARTICLEVIL: Other provisions. iFany.

BREGUIRED SIGNATURE: o 2
-t i T E
Aicobe Vaeguey = W
= — E a
Signature of a member ar fn alfthorized representative of a member..— 7 %
This document is exceuted in accordance with section 605.0203 (1) (b}, Florida® Atutes.”
Famaware that any false information submitted in a docunent to the Depanmen)_.pé&tmew E
constitutes a third degree felony as provided forin s. 817,155, F.S. o m
2o 3
Nicole Vasquez m no= G
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3125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



