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.A\R'I'H,'I.F": OF ORGANTZATION FOR FLORIDA LIMITED l.l,-\HII.,l'lY COMPANY

ARTICLE I - Name: :
The name of the Limited Liability Company ix:

Adina and Avveh Holdines LiLC

{Must end with the words “Limited Liability Company, “L.E.C.7or “LLC ™)

ARTICLE BT - Address:
The mmling address and streei address of the prineipal otfice of the Limited Liability Company is:

I'rincipal Office Address:

Mailing Address:

11304 Sleepy Brook Way 10300 Sleepy Drook Way
Buca Ralen, FLL 33428 Boca Raton, FL 33428

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cagnot serve as its owin Regisiered Agent. You must designate an individual or
another business eatity with an active Florida regisiration. )

The name and ihe Florida street address of the registered agemt arc:

izsther Fizchman

Name

FOI00 Steepy Brook Way
Florda sueet addiess (PO, Box NOT acceplable)

Boca Raton Fl. 33428

Uiy State Zip

Having been numed as registered agent and 1o acoeptt senvice of process for the above stared lindied habihoy campeny at the
place designated m this cortificate, | hereby accept the appointment as registered agent and agree (o act in this capaciny. !
Jurther agree to comply with the provisions of all stanies velating wo the proper gnd complete performance of my duties. and |
am fumiliar with and accept tae obligations of my pasuion as regisiered agent as provided for in Chapier 603, F.5..

/s/{ Esther Fischman

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-

The name and address of cach person autharized 10 manage and contral the Limited Liability Campany:

"AMBR" = Authorized Member
"MOGR” = Manager

AMER Esther Firehinan

10300 Sleepy Brook Wav

Bocy Raton, FL 33428

[Usc attachment i necessary)

ARTICLE ¥: Effeciive date. it other than the date of tiling: AOPTIONAL)

(I an effective date is listed, the date must be speeific and cannot be imore than five business days prior to or 94 days afte
the date of filing.)

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

ARTICLE VI Other provisions. if any,

REOQUIRED SIGNATURE:
Esther Fischman

Signature of a member or an authorized representative of 2 member.
This document is exevuted i accordance with section 6050205 (1) (b). Florida Statutes.
Fam aware that any talse information submitted in a document to the Departineny oof ‘\1.m

constitines a third tiLL.h.L felony as provided for ms.817.155,F 5. > =
— >
. N — '{ o
Esther Fischman T & -
Tvped ar printed name of signee T —
4 ~o
Filing Fees: i e
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 7 T '
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