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To: Florida Dent. of State
ARTICLES OF ORGANIZATION 1 TR FLORIDA LIMITED LIABILTEY COMPANY

ARTICLE] - Nam:
The name of the Limited Liability Company is:
(Must contain the words “Limited Liubiliy Company, "L.L.C."or "LLCM

Mypiting Addresys

The mailing address and street address of the principal office ot the Linuted Liability Company s

REACH USA.LLC

ARTICLE 1l - Address:
2136 NE 123RD Strezt
Worth Miami. FI. 33151

2136 NE 123RI1) Street
Nuorth Miami, FL 318!

ARTICLETII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot se1ve as its own Rewstered Ageat. You must designate an individuai or
another business entiy with an active Florida registration.)

The name and the Flondi street gddiess of the vegistered ugent are.

Veom Agent Serviees, fne.
Mame

| 200 Suuth Pine Isfand Roud
Flarida sheet addiess (P.O. Bux NQT acceptable)
Florida 13324
Zip

Sate

Plantston

Ciy
Henng hoew namted as vogisiered agen and 1o aveept service of process for the above steted mnted hahdiey company et the
pluce designared in this cordficate, I herebyvaceept the appoininiceni os registered agont and dgres to act in this capacin:. 1
Surther agzree o comphyvith the provisiens of all siaunes veleting w the proper and complete pevfirmanee of my dutics, and 1

Miriany Nachison

am finmilier wirh ared accept the obligations of my posmion as regisicred agoent as provided for in Chapicr 603, 1.5
Regstered Agent’s Signature (REQUIRED)

By:

{CONTINUED)
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ARTICLE IV
The name and add: ess of each person authonzed o manage and control the Linuted Liability Company

Litle:
"AMBR" = Authorized Member
"MGR" = Manager
Avi Avitan
2136 NE 123RD) Sireet
North Miami, FL 3318]

MGR

(OPTTONAL)

(lise attachment if necessary)

ARTICLE V: Efective date, if other than the date of filing
{1f an effective date is listed, the date must he specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)

Note: If the date inserted in thus block does not meet the applicable statutery filing requirements, this date will not be listed as
the document’s effeetive date on the Department of Staie's records

ARTICLE VI: Other provaisions, if am

REOUIRFD SIGNATURE: M
(:‘; ~a
) n
o]

\lgnatun of a member or an wuthorized representative of 1 member.

This document is exeeuted in accordance with section 605.0203 (1) (b), Florida \ta\m.cs
[ am aware that any false infurmauon submitled in a2 Jocument to the Dcpdmncnrupjl'ue T»
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constitutes u thud degree felony as provided for in 5817155 F.§.
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

Avi Avitup

$ 30.00 Certitied Copy (Optional)
$ 5.00 Certificate of Status (Qptional)
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