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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLABH TTY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

Higher Yearning Consultancy 1LLC
{(Must end with the words “Limiied Liability Company, “L.L.C. 7 or “LLC.Y

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3021 Oak Tree Lance #2¥0 452 Sth Ave. Apt 2
Hollvwood, F1. 33021 Cedarhurst. NY 11316

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’™s Signature:
(The Limited Liability Company cannol serve 25 it own Registered Agent. You must designaie an individual ar

ancther business entity with an active Florida registration.
‘The name and the Florida strecl address of the registered agent are:

Elivahu Simcha Schreiber
Namw

3021 Oak Tree Lane 2280
Florida street address (.0 Boa NOT accepiable)

Holbvwood FL. 33021
ity State Zip
Having been named as regislered agent and fo aceept serviee ol process for the obove saated fimited lability company ar the

plave designated w this certificate. [ hereby accept the appeiniment as registered agent and agree to act in this capacine. 1
[urther agree ta comply with the provisions of aif sianies velating 1o the proper and complete perjormance of my duiies, and |
am_familiar with and accepr the obligations of my position as registered agent as provided for in Chaprer 605, F.5.

/s! Eliyahu Simecha Schreiber

Regislered Agent’s Signature (REQUIREL)

(CONTINUEL)
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ARTICLE V.
The name and address of cach person authorized to manage and control the Limited Liability Company

Izhivahu Simicha Schretber

Title:

"ARBR" = Authorized Mcember

"MGRY = Manager
AMIBR
452 Sth Ave. Apt. 2
Cedarhurst, NY 11216
AMBR Yonatan Hikind
432 3th Ave., Apt. 2
Cedarhurst, NY 11216
(Use attachinent i necessary}
(OPTIONAL)

ARTICLE Vi Effective date. il other than the date of tiling:
{If am effective date s listed, the date must be specific and cannot be more than five business davs prioe to or 90 daysy after

the date of filing.}
Note: I the date inseried in this block docs not mect the appheable statutery Nling requirements, this date wiil not be listed as

the decument’s eflecuve date on the Departunent ot State s records

ARTICLE VI Other provisions, 1f any.

REQUIBED SIGNATURE:
/s/ Eliyahu Simcha Schreiber

Signature of a member or an authorized represeatative of a member.
This document is eaveuted in accordance with section 605.0203 (1 (b). Florida Statutes.

I am aware that any false informuation subiitied in o document to the Depariment of Stare

censittutes a third degree felony as provided for in «. 817,135, F.S.

Elivahu Simcha Schreiber
Typed or printed name of signee

I."l”, I.'!-Iu c -
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