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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED | JARILITY COMPANY
ARTICLE - Name:
The name of the Limited Liability Company is:

BMN DELANQ LLC
{Must contain the words “Limited Liability Camnpany, “L.L.C.," ur “LLC.™)
ARTICLE II - Address:
The maiting address and swreet address of the principal office of the Limited Liobility Company is:

Principal Office Address:

Malling Address;
11 Grace Avenue, Suitc 108 11 Grace Avenue, Suite 108
Great Neck, NY 11021 Great Neck, NY 11021

ARTICLE Ul - Registered Apgsat, Regiatercd Office, & Registered Apent's Slgaarure;

{The Limited Liability Compaty cannot serve as its own Registered Agent. You must desigoatc an individual or
another business eotity with an active Florida registration.}

The ceme and the Florida strect address of the registered agenl are:

Asad Dror

Neme

1911} Collins Avenue, Unit #9046
Florida street address (P.O. Box NQT acceptable)

Sucny [sles FL 33160

City Stare Zip

Having been named as registered agent and 10 aceeps service of pracess for the above stated linuted lability company ut the
place designated in this cortificate, ] hereby accept the appointment as regisiered gyent and agree to act in this capacity, |
Jurther agree.to comply with th

« provistons of ll staniies relaiing i the proper ghft compleie performance of my duties, and |
am famillar with and accepi the obiigations of my pusition as registered fgen rovided for in Chapter 605, F.S.

g

- ? o )
/ I}f’cgfﬂ?r’eygcnﬁ Signature (REQUIRED)
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To." N Page; 4 of 4 2024-05-08 13:15:26 CDT Lexitas
ARTICLETV-
The nanw and 2ddress of each person avthorized to manage and contral the Limited Liability Cowmpany:
Tule: Name and Addresy
B R" = Authorized Member
"MGR" = Manager
AMER Asaf Dror
11 Grage Ave ite

Greay Neck. NY 11021

{Use attachment if necessary)

ARTICLE ¥ Effective doto, if other than the date of £ling: - {OPTIONAL})

(I un effective date iz listed, the date must be specific and cannot be more than five businesy days prior to or 90 days after
the date of filing.)

Dote: 1fthe date inserted in this black does not mest the applicabiz stetutory filing requirements, this date will aot be ligted as
the document’s effective dais on the Department of State’s rocorda.

ARTICLE ¥1{: Other provisions, if any.

e ] Mo

Sigoature of # iémber or xd phthorized representative of 8 member.
This dosument ix afgdcuted in accotdance with section 6050203 (1) (b), Florida Statutcs.
[ am aware that any false information submitted in » document to the Department of State
constitutes u third degree felony s provided for ip 5.81 1133, F.8.

Asaf Dror

Typed or printed name of signee

5125,00 Filing Fce for Articles of Urganizaticn and Designation of Registered Agent
5 30.00 Certified Copy {Optional)
§  5.00 Certificate of Statug (Optional)

From: Mary Brooks



