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Enclosed is a check for the following amount:

=31 25.00 Filing Fee

COVER LETTER
T New Filing Section

Division of Corporatinns

BH262626777.L1LC
SURJECT:

Name ot Limated Liability Company

The enctosed Articles of Organization and fee{s) are submitted for tiling
Please retum all correspondence concerning this matter to the tollowing:

Ronen Houdadad

Nanw of Person

BH262626777,LLC

FirnCompany

19380 Collins Ave (i#502)

Address

Sunny Isles Beach,FL. 33160

City/State and Zip Code
hollywoodswdiol @gmail.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matier, please call:

Ronen Houdadad

at(__917- ")
Name of Person

754-4498
Area Code

Davtime Telephone Number

J5130.00 Filing Fee &

N - . — . L "‘é

LIS133.00 Filing Fee & TI$160.00 tibng Fdgs

Certiticate of Stanus Certitied Copy Certificate ¢EStdtus &2
{adduional copy is enclosed)

Certified Coggi™! =
(additional cop;'.ﬁs__'s_nclo‘ ady

Mailing Address

New Filing Section

Ghes 2
Street Address "r;\':; 0
New Filing Secuon Division at
Division ot Corporations The Centre of Tallahassee ~ 2 r:)_
P.O. Box 6327 2415 N. Monroe Street, Suite 8§10 ™
Tallahassee, FIL 32314 Tullahassee, FI1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BH262626777 LLC
{Must contain the words “Linuted Liabihey Company, "L.L.C.7or "LLCT)

ARTICLE 11 - Address:

The maiiing address and street address of the principal otfice of the Limited Liability Company is:
Principal Oftice Address: Mailing Address:
19380 Collins Ave (7302) 19330 Colling Ave (#302)
Sunny Isles Beach. FL 33160 Sunny Isles Beach FL 33160

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lighility Company cannol serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida swreet address of the registered agent are:

RONEN HOUDADAD
Name

19360 Collins Ave ({#502)
Fiorida street address (P.O. Box NOT acceptable)

Sunny Isles Beach FL 33160
City State Zip

Having been numed as registered ageni and to accept service of process jor the above swated limited liabiline company a1 the
pluce designated in this certificate, [ hereby aceept the appointment s registered agent und ugree to act in ihis cupacin. |
Surther agree to comply with the provisions of all stanaes relating to the proper and complete perjormance of my duties, and [
am jamitiar with and accept the obliganions of mv position us regisiered agent s provided for in Chaprer 603, 1.5,

cgistered Agent’s Signature ( RFOUIRI D)

{CONTINUED)



ARTICLE V-

'I']'Ilg.

N A 2o
"AMBR" = Authonzed Member
"MOR™ = Manager

I'he name and address of cach person authorized to manage and control the Limited Liability Company

RONEN HOUDADAD [ MGR

19380 Collins Ave ({#502)
Sunny Isles.Beach,FL. 33160

{(Use azachment if necessary)

ARTICLE V: Effective date. if oither than the date of tiling

AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior (o or 90 duys afte
the date of filing.)

Note: [1'the date inseried in this block does not mect the applicable statuiory filing requirements, this date will nat be fisted as
the document's effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE:

XM ZZ@‘*Z c2

Signaturce of a member or an authorized rcprcscnt.{llu of a member.

This dunumuu i3 exccuted i accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a docoment 1o the I)Lparummg_g Slate

3
=
constitetes a third degree telony as provided torin s. 817,135, I 5. e =

—z 3 M

RONEN HQUDADAD e N —

Typed or printed name of signee :LE _'!_. 3

N P in
Filing Fegs: LA —3?

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent M W D
§ 30,00 Certified Copy (Optinnal) - -
< = s . . — w2
S 5.00 Certificate of Status (Optional) - o



