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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
{850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

Yaron Moti Miami LLLC

Please Debit FCA()O()()‘UU(IUJ For; 125

Thank you Seth Neeley
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY
ARTHCLE ] - Name:

The name of the Limited Liability Company is:

YARON MOTI MIAMILLC

(Must contain the words “Limited Liability Company, "1 L.C.7or LICT)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address:

72V i Coco Plum Circle 721 E. Coco Plum Circle
Uinit 1 Unit 1
Plantation, Flonda 33324 Piantation. IFlorda 33324

Tl
ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature: 7
{The Limited Liabitity Company cannol serve as its own Registered Agent. You must designale an individuat dr. ||
- . . - . . . . fotliany .
another business entity with an active Florida registration.) el
-
. g . . v
I'he name and the Florida sireet address of the registered agent are: e
T
im
. ; . -
Bruce J. Smoler ol
Name =
L]
2611 Hollvwood Boulevard

Florida street address (P.O. Box NOT acceptable)
Haollywood Florida 33020
City State Zip

Having been named as registered agent and to aceept service of process for the ahove stated Hmited liability compeny at the
pace designaied in this certificate, [ hereby aecept the appoiniment as registered agent and agree to act inthis capacity. |
Surther agree to comply with the provisions of afl statutes relating o the proper aned complete performance of my dutics, wd |
am familiar with und aceept the obligations of my position ay registered agent as provided for in Chapter 603, F.5..

Bacece O Smoben.

sistered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE TV-

The name and address of cach person authorized 1o manage and control the Limited Liability Company

.I.‘ l " : ‘_3 e &l u ‘3 “IIEE-S.
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Mordechay Evental
721 . Coco Plum Cirele, Unit |
Plantatton, Florida 33324

CERIE

MOR Yaron Kathein

53T N W. 107th Avenue ~3
Planmtation. Floridu 33324 B =
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(IT an effective dale is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI Other provisions, if any.

REOQUIRED STGNATURE:

E‘M&’G@ Q S’W&A{, Autherized Represeniative
Sigmﬂrc of & member or an authorized representative of 8 member.
This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes

I'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.135.F.8.

Bruce J. Smoler

Typed or printed name ol signee

o Fepc:

$125.00 Filing Fee for Articles of Oreanization and Desienation of Registered Aeent



