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ARTICILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARPCICLE ] - Name:

The nanw of the Lungted Liability Company i

I Scream Gelato Wynwood LLC

{Must comain the words “Limited Liabitity Company. "L.L.C.." or "LLC.™)
ARTICLE I - Address:

The minhing address and sirect address of the principal otTice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
6365 Collins Ave. 6365 Callins Ave.
Unit 4509 Unit 4509
Miami Beach, FL 33141 Miami Beach, FL 33141

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its awn Registered Agent. You mast designate an individuai or
#nulher business entity with an active Florida registration. )

I'be mame wnd the Florida streer address of the registered agent ure:

Nadav Abergel

tNamw

6365 Cullins Ave., Unit 4509

Florida strect address (PO, Box NOT acceptable)
Miami Beach FL

33141
City State

Zip
Huaving becn named as registered agent and 1o accept service of process for the above siated limited lability company- a1 the
pace designeied bt this eertificate, [ hereby aceept ihe appointment s registered agent and ugree (o act in this capacity. |

tirther agree to comply with the provivions of all surtutes relating o the proper and complete performance of my duties, and |
G fumitior with and accept the obligations of ny position as registered agent as provided for in Chapier 605, F.S..

./

Registerod apen? Yeagnatue (REQUIRED)
(CONTINUED)
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ARTICLE Y-
Ihe name and address of cach person authanzed to manage and control the Limied Liability Company:

"AMUBRY - Awthorized Member

"MOGRT - Manager

AMBR Nadav Abergel
6365 Collins Ave., Unit 4509
Miami Beach, FL 33141

AMBR Baruch Noam
6365 Collins Ave., Unit 4509
Miami Beach, FL 33141

AMBR Yossi Lipkin
6265 Collins Ave., Unit 4509
Miami Beach, FIi. 33141

tLise attachiment H necessary)

ARTICLE V: ELifecuse date, il other than the dwe ot tiling:  OPTIONALS

(1 an etlective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: I the dite inseried 16 this block does nat meet the applicable staiutory filing requitements. this date will not be listed as
the dovwuinent’s etiecuve date vn the NDepartment of Stuke s records.

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE: ﬁ?/l\/
/'ﬁ B

Signature of a member of 34 anthorized representative of x member.
This document ix executed in s Ondunce with section 605.0203 (i) (b), Flornida Swaatules.
I any aware that any falae information submitied in a documcent to the Depariment of State
cunstituies 4 third degree telony as provided fur in s 517185 F S,

Nadav Aberpel

Typed or printed name of signee

Filing Fees:
12500 Filing Fee for Articles of Qrganization and Designation of Registered Apent
§ 30.00 Certified Copy {Optional)

% S0l Certificate of Status (¢ptional)



