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(02467 1)
ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTHCLE T - Namue:
The nanw o the Limited Liabiluy Company s

Hatzhicha Partners XV LLC
(Must end wiath the words “Taniied Liabitine Company, L. 1.C

ARTICLE L - Address:
The mailing address und street address of the principal otfice of the Luniied Liahitity Comipany s
Muailing Address:

I'rincipal Office Address:
11900 N Bavshore [hive

L1900 N Bavshore Drive
Unit 208 Ui 208
Nortly M, FL 3318 North Aliami, FIL, 33181

ARTICLETI - Registered Apent. Registered O11ce, & Registered Agent’s Signature:
1 The Limited Liahility Company cannot serve as its own Registered Agents Youw must designate an iodendoat or
=i
2 2
3

another business eninty with anactive Florida cegisiration.
The nanwk and the Florida street address of the registered agent are:
IR X
=0

gl i

Moendel Fischer

Nan

REFR]!

Zip

L1900 N Bavshere Drive, Uinn 208
Florida strect address (P00 Bos XOT sceepiable)

FL

North M
Ciry

Sule

Having been neomed us registered agent and o accep service of provess for the chove siated dimued labhiy company ai tiie

pace designared m this cortficare. [ herchy accepnt the appoinmmens as regisiored agens and agree to ace in s capacine. |

/3

.
Surther agree to compl with the provisions of ¢l sttiies relaring o i proper and complce performance of myv duties, und

am famifiar with and accepi the eRfigations o my position as vegisiered agent as provided for m Chapter 603 .8,

/s! Mendel Fischer

Rewstered Apent’s sienatuae (REQUIRED)

(CONTINUED

AT

WHH2H00008 2467 33



03/01/2924 09:50 From:17184082550 To:18506176381 Date Time 03/01/24 09:50AM Pages; 3 P: 3/3

((H24000082467 2

ARTICLE V-
The e and address of cach person guthonized 10 imanage and control the Limited Liability Compasy:

.LLLLL; _\".““ sund Ad |l' . /
"AMBRY = Authorized Member
TMGRT = Manage
AMBR Mendel Fischer
P0G N Bavshore Dirive, Linie 208
North Muuni, Pl 3318
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(Use attachiment i necessaryy
ARTICLE NV Eflectise dates ifother than the dute of Gl SOPTIONAL

{If an effective date is Histed. the date ot be specific and cannot be more tan fiv e business duys prios to or HEdavs after
the date of filing.)
Note: I the duie inserted in this block devs not meet the applicable stalutory Gling requirements, s date will not be bsted as

the ducuoment’s effective date on the Depantment af State’s tecords,

ARTICLE VE: Other provisions, 1f anv.

REQUIRED SIGNATUHRE:
is{ Mendel Fischer

Signature of a mwentber or an antherized representative of a member,
This document 1s eaccuted i accondance with section 60301205 {1} (by. Florda Stanutes.
I am aware that any false itormation subnmted in a docunent 1o the Department of State
constitutes o third degree telony as provided for in s 817133, F K,

Mendel Fischer

[vped ur prmted pame ot stgnee

S125.00 Filing Fee for Articles of Qreanization and Designation of Registered Agent
53000 Certificd Copy (Optional)
§ 300 Certificate of Status {Optional)
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