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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name;

The name of the Lisited Liability Company is:

Hatziacha Partners XITLLC

(Must end with the words “Limited Linbitity Company, "LLC. T or "LLET)

ARTICLE I - Address:
The mailing address and street address af the principal office of the 1inted Lasbilisy Company 1

Principal Office Address: Muiling Address:
290 NWLHATH ST Suite M20ib 290 NW TaSTH 8T Suite M2
North Miami Beach. FL 331689 North Miama Beach. FIL 33169

ARTICEE HI - Registered Agent. Registered Office, & Registered Apent’s Signature:
tThe Linuted Liability Company cannat serve as its own Regsicred Agent. You must designate an individual or
another business entity with an active Flortda registration.)

The name and the Florda sircet address of the regastered agent are:

Mendel Fiacher

Name

290 NWOLASTH ST Suite M2U0
Florida strect address (PO, Box XQ T aceeptablay

North Mizmi Beach Fl. 331649

Uity Stide Zip

Having been neined as registered agentl and to avecpr serviee af process jor the above stated fianted abiline compuny at the
place designaied in this certificaie, ¥ heveby: accept the appomimens as registercd agese wid agree o aedin ihis capacine, f
further agree (6 compdv with the provisions of afl stenuies refanng to the proper and conipleie performance of noe duties. and |
an janiiticor wivh and accepi the obligations of my pasition as regisiered agent as provided jor in Chapter 603, F.5.

/s/ Mendei Fischer

Registerad Agent’s Stgnature (REQUIRED}

(CONTINUEI
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Lunited Linbilty Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGRT = Manager

AMBR

Moended Fischer
200 NW TOSTH ST Sune M200
North Miami Beacl FE 33169

tUse attachimeni i necessary)

AOPTHINAL)Y

ARTICLE V: Effective date o other than ihe date of tiling:
(H an effective date is listed, the date mest be specific and cunnot be more than five basiness dayy prior o or 20 day s after

the dute of filing.)
Note: If the date inserted in this hlock docs notmeet the applicable statuiory Hling requiremenis, this daic will not be listed as
the document's effective date on the Depaitment of Staie s fecords,

ARTICLE V1 Other provisions af any.

REQUIRED SIGNATURLE:
/s Mendel Fischer
Sigmature of @ member o an authorized representative of o member.
This document is eaccuted in accordance with section 603 0203 11) (b, Florda Statses.
[ am aware that any false intormation submitted 1 a document w the Pepartment oi State
vonstitntes a third degree ielony as provided fur in s 817,153, F 5.

Mendel Faacher

Taped or printed nome of signee

T o
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