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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILIEY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Hennan Consulung LLC
{Must contain the words “Linuted Liability Company, “[L.L.C.." or “LLC.")

ARTICLE I - Address:
The muiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3500 Lakeshore Drive, Apl. 118 3800 Lakeshore Drive, Apt 113
Fort Lauderdale, F1. 33312 Fort Lauderdale, FLL 33312

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individuai or
ancther business entity with an active Florida registration. )

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

Yitzchak Herman

Nanie

£800 Lakeshore Drive, Apt. 118
Florida strect address (P.O. Box NQT acceptable]

Fori Lauderdalc FL 13312
Cuy State Zip

Heving been named as registered agent and 1o accepl service of process for the above sunted hunited liability company at the
place designaied in this certificare, § hereby accepr the appointment as registercd agent and agrec (o act in this capocite. |
further agree to comply with the provisions of all statutes reflating 10 the proper and complete performance of my dutics, and |
am familiar with and accept the obligations of my position as registered ageni as provided for in Chaprer 6013, f5.

!sf Yitzehak Herman
Registered Agent’s Signature {(REQUIRED)

(CONTINUGED)

(((H23000403341 31
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ARTICLE V-
The name and address of each persen authoiized 10 manage and control the Limited Liatsihity Company:
Title:

"AMBR” = Authorized Mcember
"AMOR™ = Manager

Name aad Address;

AMBR Yiizchak Herman
S800 Lakeshore Drive_Apt. 118
Fort Lauderdale, FLL 33312
AMBR

Esther Fischiman
3800 Lakeshore Drive, Apt. 118
Fort Lauderdale. FE. 313312

(Usc attaclment if necessary)

ARTICLE V: Effective date. it other than the date of filing: (OPTIONAL)
{If un effective date is listed, the date must be specific and cannot be more than tive business days prior to ar 9 days after
the date of filing.)

Note: [f the date inserted in this block docs not mecet the applicable statutory filing requirements. this date will not be hsted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provistons. if any.

REQUIRED SIGNATURE:

/s/ Yitzchak Herman

Signature of a member or an sutherized representative of 1 member.
This docuinent is exceuted in accordance with section 603.0203 (1) (bl Florida S1atutes.

| am aware that anv talse information submitted in a document te the Department of State
constitetes a third degree felony as provided for in s.817.155. F.8.

Yitzehak Herman
Typed or printed name of stgnee

Filing Fees
$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)

S 3.00 Certificate of Status (Optional)
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