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ARTICLFS OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

L or LG

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Dvoasty Assurance Capital LLC
(Must conitin the words “Limited Liabiline Compan

Maiting Address:

ARTICLE I - Address:
The matling address and street address o the principal elfice of the Limized Linbilioe Company i

. Principal Office Address:
FO4T W Commercial Blvd #7103 296 N Main S
Fort Lauderdale. 1. 35309 Spring Vallew, NY 10977
ARTICLE - Registered Agent. Registered Office. & Registered Agent’s Signature;
.. - . . .- . N . .o . . . . - i~
(The Limited Liabilitye Company cannal serve as its own Kegistered Agent, You muast designaie an insdividual o =
. . - . . B N . - - = ~3
another business entity with an active Florida registration. ) a3
£
™
. - . . -
e name and the Florida street address of the registered agent are: = o
!
Abul Islam
Name R
- T i
e —
1041 W Comunercial Bivd #1023 @ -
Florida street address (P00 Box NOT aceeptabled __CB
33300

Fort Liuduerdale Kl
City State Zip

Haveng been mamned as registored agens aod e aeecp! service uf process Jor e above staced innded by company at ihe

place designated in this certificare. D hoveby accept the appowmmrent as registered agent and agree 1o aci in this capaciy. |

Juriher agree to compiv with the provisions of ull stainies relanng o 1he preper and complete perivrmaice of my dutivs, and |

am jermtlire with and accept the ohligations of mv position as regisiered cgent as provaded for in Chapeer 603 F.5.
A N ul W am

Registered Agent’s Sicnaiure {REQUIKED)

(CONTINUED)
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ARTICLE [V-
The name and address or cach person authorized 1o manage and conirol the Limied Liobilis Conpany,

Lithe: N oy
"AMBR” = Authorized Member
TAGRT = Manager
AMEBR Chaim Berkovie
o0 Hempstead Rd
Springe Valley, NY 10977
2 e — e pz
Lpey)
>
LR}
AMBR Joseph Iisch [
S0 Garden Ter !
Spring Valley NY 10977 .
"
- :— 4
- _ TS .
oo
1 ——
tUse attachment if necessary)
CUCHPTTION AT

ARTICLE Vo Effective date, if other than the date of tiling:
(I an etfective date is Inted. the dinte must be specile and cannot be more than five business davs prior (o or 90 das s atter

the date of filing.)
Note: 1 the dae inserted in this block does net meet the applicable stattory Bling requirements, this date wild not be Llisted as

the decument’s effeciive date on the Departiment of Stie’s records

ARTICLE VI: Other provisions, it any.

RLOUIRED SIGNATLURE:
e s Herney,

Signature of a member oran anthorized representitive of 2 member.
This decument is execuied in accordance witli section 6030203 (1) oh), Flarida Satutes.
Pam aware that amy dse infonmation submitied in o docmment o the Depariment of Staie

constities a thind degree [elony as provided torin < 817135 F.5,

Chaim Berkovic
Pyped or printed name of signee

o Frps:

S125.00 Filing Fee for Artickes of Organization and Designation of Registered Aoent

3
L Certified Copy tOptional)
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00 Certificate of Stiatus (Oplional)
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