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ARTICLES OF ORGANIZATION FORFLORIDA LINITED LIARILIY COMPANY

ARTICLET - Nane:
The name ot the Limited Liability Cotnpany s,

Hatzlacha Purtners 1V LLC _
(Must end swaththe words “Limited Linbiliy Company, ©100C

ARTICLE T - Address:
The mathog address and street address ot the principal eftiee of the Linned Lrsbility Comipany s
Mailing Address:

Principal Office Address:

OO NET70ih Termee
North Miomi Beach, ¥FE 33162

1001 N1 Tath Terrace
North Miani Beach, IF1L 23162

ARTHCOLE T - Registered Agent. Registered Office. & Registered Avent's Signature:
e Lunited Liabiliny Company cannot senve as it own Registered Agent You muost desiginate an mdwadoat o

another business entity with an eetive Florida registration.)
Fhe name and the Flerida sireet address o7 the registered ngeni are:

Mendel Fiacher

Ninie

FO0T NET7oth Ternuace
Flornda stect mbdiess 1.0 Box NOT aeeepiable

Bl

North Mo Beach Pl
iy St Zip

Haviy been named as regisiercd agenr amd to acecpt service of process o the abos e stated liited Babdiy conpan al e
pluce designaied i this cernficate. [ iwereby accept Hie gppomiment ax registered agent and sgree o acom ihis copacuy, |
Surtier agree o comple with she provisions of all sicauies relenng 1o the proper aud compleie performance of me dties, and 1

am jamiliar with aud accept the vhligations o my positien ¢ regatored agens as provided tor i Chapter 503 ] 5.

/s/ Mendel Fischer

Rectstored A

&

eent’s Signaure {REQUITRED)

{(CONTINUEIY
b2 e
-
e 1 o2 - Ca
.
[ g
p=
) (%]
-0
- Iz
= =
T ™
=~

L T23000265219 )



Time 07/31/23 10:41AM Pages: 3 P: 3/3

07/3.1/2023 10:41 From:17184082550 To:185061763B1 Date

(((H23000265219 23))

ARTICLE BV
The nome and address of cach person suthorized Lo manage and control the Limited Liabihits Company:

l.LLLL.. AT .. K Ny
“AMBRT 7 Authorized Member
CAMGRT = Manager
AMBR_ Meadel Fischer
[0 N Tl Toraee

62

North Mana Beach, FILA

tLise attachienti necessary)

AUPTIONALY

ARTICLE Y Effective date. wother thun the daic of filing:
(e eflective date iy listeds the date must be speeific and cannot be more than five business days prioe tao or 90 days alter

the date ol Filing.)
Note: [ the dow insented i this block dovs not s e apptivably stutoey fling requitements, this daie will not be listed as
the document’s etlective dute on the Depagtinent of Staie s records

ARTHCOLE V1 Other provisions. 1am.
The Linnied Linalioy Conpainy shall be member managcd.

Member Liable for debt

REQUIRLED SIGNATUHRE:
s/ Mendel Fischer
signature of i member or an authorized representative of 3 member,
This document is exevuted in secordanes with section SUS 0203 (1YL Florida Stztules.
[ar aware that any false imtonmaion subsnited o document to the Deparinent of State

constitutes a thid degree felony as provided foripn s 817,155 F 8

Mendel Frscher
Fsped ar printed mune of signee
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