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ARTICLES OF ORGANEZATION FOR FLORIDA LINITTED LIARILITY COMPANY

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

Mazal In New Honzon iV LLC
(Must end withy ihe words “Linuted Liabslity Company, “LL.C or VLLCT

ARTICLE 11 - Address:
The nuiinge address snd sireet address ot the prmeipal office of the Limited Liability Company

I"rincipal Office Address: Mailing Address:

290 NWOTASTIDST Suaite M200 200 NW OT6STIH ST Suise M2
North Miami Beach, FL 33169 North Miami Beach. FL 33169

ARTICLE TH - Registered Agent. Registered Office, & Registered Agent’s Signature:
i The Limited Liability Company cannot serve as its awn Registered Agent. You must desipnaie an indwvidual or

another business entity with an active Flotida registration.)

The name and the Florda strect address of the registerad ngent are:

Mendel Fischer
Namw

290 NW IASTH ST Suite M20O0O
Florido street address (P.OL Box NOT uceeplable)

3309

Il

Siaie

North Mianu Beach
Cuy

Zip

Heving been namod as regisiered agent and 1o aecepi Service of process for the abave stuted limired labidny company at tie
place designated w this cortificare, 1 hereby accept the appoinement us regisicred agent and agree 1o act i capacine, |
Jurther agree 1o compiv with the provisions of oll sietuies vefatng o the proper and camplcte pergormance of my dutics, end |

am familior witk ond aceepi the ebliganions of my position as regisiored ageni as provided for m Chapter 605, .5,

/s/ Mendel Fischer

Regstered Agent’s Signature (REQUIRED)
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ARTICLE FV-

The naine and address of each person authorized to imanage and control the Lumited Liabitity Company:
.I” | .. ,:'.“". "”I ‘l I“lrl-::-

"AMBRY = Authorized Member

"MOR™ = Manager

Membership infoimation intentionally leit blank

(Use attachiment i necessary)

ARTICLE N Effective date it other than the dage ol filing:

(IPTIONALY
(¥ wns effective date is listed, the date must be specific snd cannot be more than five business days prior to ur 90 davs after
the dute of filing.)

Note: I the daie inserted in thits block does notmeet the applicable statutory filing requirenents, this Jate will ot be listed as
the document’s olfective date on the Depatunent of State’s records.

ARTICLE VT Other provisions, if any.

BREOUIRED SIGNATHURIC

Is! Mendel Fischer

Signature of 2 member or an authorized representative of o member.
This document 12 excecuted i accordance with section 6050203 (1) (b). Flonids Sigluics. ps
Fam aware that any false informatzon submitted in 2 decument to the Departmern g =

W

!JILH
constitutes a third degree felony as provided for in s #17.155 F.S. pe T
HELIv h I + e r :ﬂ
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