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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY ¢ j:()Ml'.-\:\'Y

ARTTCLE - Namie:
The name of the Limited Liabtlity Company is.

Miuni Real Estate Development Group LLC
{Must end with the words "Limited Liability Company, “L.L.C..7 or “LLC.")

1.

ARTICLE Il - Address:
The mailing uddress and street address of the principal oftice of the Limited Liabidity Co;l'.pauy 18
- ¥,

Mailing Address:
18201 Colling Avenuc. Apartment 382

wen 18201 Calling Avenue, Apartiment 3802
~North Miani Beach, FL 33160 North Miami Beach. FL 33160

Principal Office Address;

4

r

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liakility Company cannol serve as its own Registered Agent. You must designate an individual or
. e

another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent arc:

Elivahu Id; it
Namge
18201 Collins Avenue, Apartunent 3302
Florida street address (P.O. Box NOQT acceptable)
North Miami Beach FL T 1300
City Stale s Zig

Having beer named as registered agent amd (0 accepl service of process for the above stated fimited liability company at tire

place designared in this certificate, I hereby accept the appointment as regisiered agent and agree to act in ihis capacine. |
Surther agree to camphrwith the provisions of alf statuies relaring 10 the proper and complere performance of my duties. end |

am fomiliar with and accepi ihe obligations of my position as regisiered agent as provided for i Chapter 603, F.S.

/s/ Eliyahu {di
Registered Apent's Signature {REQUIRED}
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ARTICLE IV-

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

.I.. I" 4:‘1”". ”“I ‘hllll' ngs
"AMBR" = Authonzed Member
"MGR™ = Manager

MGR - AMBR Elividhu ldi - =
18201 Colhins Avenue, Apartiment 3802

i

e Db North Miami Bedch, FEQ3160

.
s

FE LA )
L

{Usc attachment it necessary)

ARTICLE Vi Lffective date, it other than the date of filing:

S (OPTIONAL)Y

(If an cffective date 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.)

- Nate: [ the date inserted i this block does not meet the applicable statutory¥filingirequirements. tus date will not be listed as

the document’s etfective date on the Departinent of State’s records. .

ARTICLE V1: Other provisions, it any. .

REQUIRED SIGNATURE:
/s/ Eliyahu Idi

Signature of & member or an authorized represencative of & member,

This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I aun aware that any falsc information submitted in a document to the Departnyent of Staie

constitutes a third degree felony as provided for in 5,817,135, E 5,

Ehvahu {d

Typed or printed name of sipnec

ine Fees:
¢ 37 S125.00 Filing Fee fur Articles of Organization and Designation'of Registered Agent
.2, 300 Certified Copy (Optinnal) . -
S 5.00 Certificate of Status (OQptional) N
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