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ARTICUES OF ORGANIZATION FOR FLORIDA LIMITFD LIARILITY COMEPANY
ARTICLE] - Name:

The nanw of the Limited Liability Company is;

6685 Giralda Circle LG
(Must end with the words “Limted Liability Company, “L.L.C.." 0t "LLC.")

ARTICLE 1l - Address:
The mailing uddress and street address of the principal office af the Limited Lisbility Company is:

Principal Office Address: Mapilin 55
21073 Powerline R4, Suite 57 21073 Pawerline Rd, Suiic 57
Boca Raton, FL 33433 Boca Ratgn, FL. 33433

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate sit individval or
another business eniity with an active Florids registraton. )

The name and the Florida strezt eddress of the registered agen: are:

EERAFLLLC

Name

21073 Powerling Rd, Suite 37
Florida sreel address (P.0. Box NOT sccepizble)

Boca Raton FL 33433
City Siate Zip

Having been numed us regiilered agent and to accept service of provess for the above siated limized liability company a1 the
place designated in this cerifficare, I kereby accepi the appointment os regisiered agent and agree o act in this eapacity. |

Jurther agree to comply with the provisions of oll siatutes relacing to the proper and complewe performance of my duties, and {

am familiar with and accepi the abiigations of my position as registered agen! as provided for in Chapter 605, F.S .

/

J/
/ < 4—-—-—-—“1 Moshe Wechilepmy
Registered Agent's Sipnaewse (REQUIRELD) N e o
T §
. e
vl (CONTINUED) m D)
o SN
- Page1 o2 : > I
(] ut ‘ [
o= R R £
Y My —
T - LN D
- sy T
e e
el BT
D i) — t
- ;
o
) .



202309-20 20:45:26 GMT 18886118813 From, Ycorp Sarnces, LLC

To: Page: 30f 3
C

ARTICLE IV-
The name and acdress of ezch person authorized to manage and control the Limited Lisbility Company:

Nawe and Address:

Tiale:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Moshe Wechsler
21073 Powerline Road, Suite 37
Boca Raton, FL 33433

(Lise attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other then the date of filing:
{H an cffective date is lsted, the date must be specific and csnnot be iore than five business days prior to ar 90 days after

the date of filing.)

Note: 1 the date inserted in this bluck does not meet the applicable statutory Aling requirements, this date will nat be listed as
the decuwment’s cffective date on the Department of State’s records.

ARTICLE VI Other provisions, if gny.

o~ -
REQUIRED SIGNATURE: / o
-
<L

£y
Signnture of a member or uan authorized represeatative of & member.
This document is executed in sccordence with section 605.0203 (1) (b), Florida Statutes.
I am aware that any {alse informaticn submitted in a document to the Departroent of State

consritutes a third degree fetony as provided for in s.817.155. F S,

Mashe Wechsler
Typed or printed name of signee
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