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ARNCLES OF ORGANIZATION FOR R ORIDA LM EDHIABILITY COMPANY

ARTICLE |- Name:
“The name of the Limited Liabiity Cempany is:

FCG INTERNATIONAL GROUIPLL.C
(Must contain she words “Limited Liability Company, "L or "LLCT)
ARTICLE 11 - Address:
The muiling address and sireet nddress of the principat vtice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
SAME

46 PRUNELLA CIES
HOLLAND LANDING, (N 19N 087

fice, & Wegistered Agent™s Nignatore:
tered Ageni. You mast designam an ndividual ov

ARTICLF 111 - Registered Agent, Repistered (0
{Fhe Limited Liability Company cannnt seive &5 its own Regis

another business entily with an active Florida registration.)
“The nanse and the Florida steeet address nf the regisiered ugent et

ZEEV GAREEN
Name

736 NW IRD AVE
Florida street address (.0, Box X Y1 aecepiable)
FORT LAUDERDALE_ FL 3310
iy state Zip
ey for the wbowe steted imited labilin: company el the
15 regivtercd dgent amd agree wr aet in (his capcies |
nroper and complete perlormanee of my dduties, und
< fur i Chapier 603, 5.5,

eaisicred agest as provide

Having been named oy registerad egent and o aveept service o pree
place desigrated inihis certificare, { horeby aveept the appointment ¢
o

tr comply wiitt the provisions of all stamuics reluting fv ine

Surther agree
am jamitiar with and uccept the ebligations of my prvitivi v r
MY CHM T ATV INTEH
Registered Agem’s Signaie (REQUIREID
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To

10 manage and contral the Limited Liability Company:

ARTICLE1Y-
The name and address of each person auihericed
Tigke: N oy
"AMTR" = Authorized Member
"MOR™ = Manager
AMBR ZEEY GAREEN
A6 PRUNELLA CRES o .
HOLLAND LANDING, (N, LUN 087
YANEK LUTSKER o o
SEPRUNELLA CRES —
FOLLANE LANDING, ON, LN 087

AMBR

AOPTIONALY
Y davs after

is date will not be listed s

(Use attachment if necessary}
and ennnat be more than five business days prior to or

ARTICLE V: Effoctive date. if other than the date of filing:

(f an effective dute is tisted. the date must be specilic
is block does nor meet the applizable statutory tiling requirsments, i

the date of filinga
Note: Ifthe date inserted inth
fctive date on the Department of 3tale’s reeords,

the document’s ¢
ARTICLE VI Other provisions, iany.

of & member.

SNATURE:

REQUIRED SIG
Signrture of a member o an anthorized 1eprescntative
iy executed in sezordance with section 6050205 (1) (b, Florida Steletes
Ise information submitied in a dociment to the Depariment of State

e

7155 FS.

This document
T am avare thes any fa
canstitiies 1 1hird depree felony us provided for ins.8!
ZEEV GARLEY )
Typed ur printed name of signee ! ™~
e R
Yy " - g :I _;1
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