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ARTICLES OF ORGANIZATION —
FOR 2 .
FLORIDA LIMITED LIABILITY COMPANY w 2z
o St
ARTICLE I - Name: -
The name of the Limited Liability Company is:
BARUCH HASHEM ENTERERISES LLC
ARTICLE [{ - Address:
The mailing address and stree: addres
Company is:

s of the principal office of the Limjted Liahility
11528 NW 10ih ST

Pembroke Pines

FL, 33028
ARTICLE I - Registered Agent, Registered Office:
The name and the Florida street
Company carnar serve as ity gwn Rrpistersd Ay
wlth an et Floridg reguralian)

ANoMo Lubo

adaress of the registared HELNL ATC: (The Limyredd fus billis
enl. You musi desigray on lndeidunl or anether Susiness enily

11528 N 10 ST

Pembroke Sines

EL. 32526
ARTICLE Y

Tke name and tite of each persoa authorized to marage and control the Limited
Liability Company: (MGR cr AMBR)
Antonio Luho - AMBR

Page !
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Required Signatures;

(@i

Signature of a member or an authorize

d representative of 1 inember.

i accordance with section 605.0203 (1) (b). Flosida Statutes. the ececation f 1his document
constinites an afinnation uader the penalties of pegury that the facts stated he =in are 1.
Faw aware that any false information suhmitted in a document o the Departerent of State
constitutes a third degree felony as provided for in 8.817.:55, F.S.

___Antonio Lubo

Typed or printed name of signee

Faving beea naned as resisiered RENLANG 10 secopt serviee of process for Lo shove stazed

limited bability compa oy at the place desigiatad in This ceTaiicate, | herel y accept the

appoinument &s registered aremt and agiee o act in this capucity. 1 further agrie o comply with

the provisions of all statutes relating 1o the proper and complete performance »f tiy duties, and

Lam famitiar with and accept te obligations of my positien as registered ager t ax provided for
in Chapter 605, F.8

— <

Registered Agent’s Sign;nur
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