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ARTICLE ) - Namwe:

The name of the Limited Liability Company s Zﬂzli JAN 25

ECRETARY 0
Iy

| oy -
Mizmor Lesondu Frankhin B4LC TALY A AT ’{-:SEQ‘TE-
e v &t Mt r{

EMustend with the words “Lansted Linbilicy Company. "L LC7 o *LLET)

ARTICLE H - Address:
The mailing address and sireet address o the principal oifice o the Lonited Liabalite Company s

Principal Office Address: Mailing Address:
3737 Indian Creek Drive 2737 Indiun Creck Drive
Sute #3410 Suite =4 10
Miwmmi Beach, FLL 33140 My Beach, FLL 33130

ARTHCLE TH - Registered Ageot. Registered Office. & Registered Agent’s Skenature:
{The Limned Laability Company cannot serve as iis own Regisiered Agent. You must designate an individual or
another business entty with an active Flosida registmtion.)

The nan and the Flonda street address of the pegistered agent are:

El Halpern

Name
3737 Indian Creck Drive, Suiie =410
Florida street wddress (P.OL Box XU seecpiabled
Miai Beach Fl. JH0
iy Siile Zip

Heving been namcd as regisicred agent amd to accept service of process jor (e abeove stured landied fiebihite company ad the
place dosignuied v this cerdficare, hereby accept the appomiment as regisiered agentand egree wo aer in this capacny, |
Surther agree 1o comply with the prenvivions of all staies veloang 1o the proper and compleie performance of iy duiies, aned |
aen fumitior with and aceepi the ebligaiions of my position as registered ageni as provided jor i Chaprer 4G5, 17N,

/s Eli Halpern

Registered Agent’s Ssignatvwe (REQUIRED)

(CONTINUEDS
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ARTICLE EV-
The name and address of cach persor aulhorized o manage and control the Limited Liability Company:

I“I" - _\'.“] sanndd Addressy:

"AMBRT = Authonzed Member
"MGR™ = Manager
AMBR El d Lalpein
3737 Indian Creck Dove, Sune #-40
Misny Beach. FLL 33130

{Use attachinent if necessary)
(OPTIONALY

ARTICLE V: ENtetive date, i other than the date of thing:
(H an effective dnte s listed, the date must be specifie and cannot be more than tive business davs prios to or 90 day s atter

the date of filing.)
Naote: 11 the date inserted in this block does not meet the applicabie statuiory Aling requirements, ths date wili not be listed as

the decament’s effective date on the Depariment of Saie s feconds

ARTICLE VI (sher provisions af any.

REOUIRED SIGNATURE:
s/ Eli Halpermn
Signature of o member or an authorized representative of @ member.
This document s exeeuted i accopdance with section 6030203 (1) (b, Flotida Siatutes,
Lam aware that any talse information submitted i a dovtnent o the Depariment of State

comstitutes athird degiee felony as provided for 2 817155 FS

B tHalnern

Typed or printed name of s1gnes
I.'it'"‘, I.‘. e
E25.00 Filing Fee fur Articles of Orpanization aod Designation of Registered Apent
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