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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHIEY COMPANY

ARTICLE I - Nume:
The nank of the Limited Liability Company is:

Hatzlacha Partncrs XVIlELLC
(Must end with the words "Limited Liability Company, “LL.L.C.. or “LLC.")

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

’rincipal Office Address: Muiling Address:

11900 N BAYSHORE DR, UNIT 208
NORTH MIAMIL FL 33181

11900 N BAYSHORE DR, UNIT 208
NORTH MIAMI FIL 33181

ARTICLE 11} - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.}
The name and the Florida street address of the regsstered agent are:

Mendel Fiecher

N

[ QO W BAYSHORE DR, UNIT 2008
Florida street address {P.0. Box XU aceeptable)

NORTH MIAMI FL
City State

Having been nanied as regisiered agent and 1o accepl service of process for the above siuted limired lability company at the

place designaied tn ihis cerrificaie, I herebv accepi the appointment as registered agent and egree to uct in this capacin. |
Jurther agree 1o compl with the provisions of all siarutes relaiing 1o the proper and compleie performance of my duties, and i
am tamiliarwith and accept the vhligations af my posiiion as regisiered ageni as provided for in Chapier 603, F.5.

/s Mendel Fischer

m~3

Registered Agent’s Signature (REQUIRED) -
o
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ARTICLE IV-
The name and address of cach persos authorized to manage and control the Limited Liabiluy Company:

l.l.uh 'EI'IHI' '|ﬂ|| ‘!lhltl' "
"AMBR" = Authorized Member
"MGR" = Manager
AMBR MENDEL FISCHER
11900 N BAYSHORE DR, UNIT 208
NORTH MIAMIE FL 33181

{Use attachimeni s necessury)

ARTICLE V: Etfecuve date. i other than the date of filing: AOPTIONAL)
(If sn effective date iy listed. the date must be specific and cunnot be more than five business davs prios to or 40 davs after

the date of filing.)
Note: i the date inserted in this block does not mect 1he applicable statutory filing requirements, this date will not be listed as

the document’s eftective date on the Departiment of Staie’s records.

ARTICLE ¥ Other provisions, if any,

REQUIRED SIGNATURE: -
s MENDEL FISCHER -

Signature of 2 member or an authorized representative of u member. -
This document is caccwted 1n accordance with section 6050203 ( 1y {b). Flonda Siatutes,
[ am aware that any false information subnsined in a decument w the Departnent gf Stare
conztinites a Hurd degree felony as provided for in 5. 817135, F.&

877730 #20¢

MENDEIL FISCHER
Ivped or primted naune of siunce

S

o7
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