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ARTICLESOF ORGANZATIONFORFLORIDA LINITED LIABILITYCOMPANY

ARTICLE I - Namu;
The name of the Liminied Liaality Company s

7351 Valencia LLC
(Must end with the words “Linmted Ligbilite Company, “L.L.CL7or “LLCT

ARTICLE I - Address:
The mailing address and street addiess o the principal oftice of the Limited Liability Company is:

Principal Office Addeess: Muailing Address:
21073 PowerLine Road, Suite 33 21073 Powerline Road, Suile 33
Boca Rawon, FL 33433 iloca Raton, FL 33413

ARTICLE HI - Registervd Apent, Registered Otfice, & Registered Apent's Signuture:
{ The Limited Linbitity Company cannot serve s its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration. )

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

EERAFLLLC

Name

21073 Powerdine Rd., Suite 33
Ilorida street address (3.0, Box NOQT accepiable}

Boea Ratan FL 13433
Uity State Zip

Huving been mamedas registerced agom ane i aceeptservice uf process for the above stated lindied habilivecompeany ot the
place desigieed inthis certificate, Lhereby accept the appoimiment as regisiered agent and agree to act in this capacin:. |
Jurther ayrec o comply with the pravisions of all stutes redating 1o the proper and complete performance of nne dutios, wned
am familicwith aud acceptihe oblisations of my positionas registered agentas providedfor in Chaprer 603, F£.5

Wf&d& W(M’L AMoshe Wechsler

Regstered Agent’s Signaure (REQUIRED)
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ARTICLELY-
The name and address of each person authorized w0 manage and controd the Timited Liabitity Compaay:

Title: [T, \
"AMBR" = Awhorized Member

"MOGR™ = Manager
MGR Moshe Wechsler

21073 PowerLine Road, Suite 33
Hoca Rawen, L 33433

(Use attachment if neeessary)

ARTICLE V: Efiective date. it other than ihe date of filing: AOPTTTONAL)Y
(1f atn effective clate is listed, the date must be specific and cannot be more than five business davs prior to ar 9 days after

the date of filing.)
Note: IHthe date inserted in this block does not meet the apphicable statutory Bling requirements, this date will not be listed as

the docunent’s effectve date on the Depariment of State’s tecords

ARTICLENVE Oiher provisions, ifany.

REOQUIRED SIGNATLURE:
-
Hlsake W[ ohabon
Signature of 2 member ar an suthorized representative of s member,
This documett is executed in gecordanee with section 605.0203 (1) (), Florida Siannes,
[ wsn oware thal any ftlse infbrmation submitted in o docunment o the Departinent of State

constitates a third degree felony as provided for in 5,817,135, F 8, @B
* D
Moshe Weehsler o §
Tvped or printed name of signee —~ o
e .. =
312500 Filing Fee for Articles of Organization and Designation of Registered Agent =z o
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