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To: FL Division ¢i Corporations FL Division of Coroorations

ARNCLES OF ORGANEZNTHON FOR FLORIDA LIMITED LIABILEY COMPANY

ARTICLIE - Name:
The mame of the Limited Fiability Company is

o tLLCY

Lotus Palmy 311 LLC
(afust contain the words “Limited Liability Company. 1..1..C

ARTICLE H - Address:
The mailing address and street address ol the principal oflice of the Limited Liabilinn Company is:
Matlirg Addiress:

Erincipal Office Address:
A65T Dream Falls &1
Boca Raion, FIL 3349A

ROST Dicim Falls St
Boca Raten, 'L 33496

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signsture:
{The Limited Laability Company cannot serve as ils own Registered Agent. You mos: designate an individual or

another business entity with an active Forida registraiion.

The name and te Flonda strees addiess of the registered agent are:

Veorp Agent Serviees, i,
Mo

1200 Souh Pine Island Road
Florida strees address (.03 Box XOT aceepiabie)
Plantation Florida RARRE]
Civ Stale Zip
Having heon meemed as registered agent and (o eecepr seevice of process fie e ahove seated limited habiliie company axhe ~
place designatod inthis eonificare, hereby aceept the appoinipient as reglstored agent and agroe o act in £1x c:q.)uc'fjj_.‘ff_.? =
. . .. o P ; . LA . oy
firther agree to comply el the pravisions af all standesvelaiing (o tie proper d complete porformeice of iy t."HJh};.JEiH / =
am familiar with and aceept the opfigations of wy posifon as reglslered agent ay provided fprin Gl 663, 125 I‘E M .
’ - i o
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".-' : _‘___\‘ s :l_:' | . - :__,.-"L, .'E',j)_,é‘ ~J -
By: N et U ry —
h_/ - - C*-.‘
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ARTICLE 1V~
The name and address ol euch person authorized 1 manage wnd controed the Limited Lighility Compuny:

.[. . :'aI]: 3 ’ .: I[“.,\ -
"AMBR" = Authorized Member
"MGRT = Manager

MGR Ruih Baak

86357 Drcam Falls St

Boca Rawn, FL 33490

AMBR Danicl Shay Anu Jaglom

17338 Rainstream Re,

Boca Raton 1L 33496-3603

AMBR Yacl Rachmilewitz Jaclom

173538 Raistreany Rd,

Boca Rawon FL33496-560 3

{Lise attachment i necessary)

ARTICLEV: Eflective date. il other than the date of filing AOPTION ALY

=ram Yeorp Services, LLC

{If an effective dateis listed, the dute must he specilic nnd cnnnot be more than tive business davs prior to or 90 dsty « after

the date of filing.)

MNote: |fthe date inserted in this block does not meet the applicable statitory filing requirements. this date will not be listed as

te document’s effective date on the Department of Staie”s records,

ARTICLE VL Other provisions, ifany.

REOQUIRFD SIGNATURE:

pA A

Signature of 3 member or an suthurized representzative of 3 member.
This document is eaccuted i accordance with section 6050203 (1} (b). Flurida Siawles.
I am aware that any false information submitted in a document to the Departinent ot Slate
constituies a thind degree felony as provided forin s 817,135 F 5.

Danwel Shav Aini Jaglom
Typed or printed nurme of Hgn e

Filing Foess
$125.00 Filing Fee for Articles of Organization and Desigaation of Registered Agend
§ 3000 Certihed Copy (Optional)

$ 500 Certificate of Status (Optional)



