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AFPPLICAYION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIUNCE WITH SECTRON G2 503, FIORIDA STATUTES, THE FOLLOWING I8 SUBMITIED T REXGESTER A FOREXGN
LINMITED) LIABILITY OOIAPANY TO TRANSACT BUEINESS IN THE STATEOF FLORIDA:

1. Meuchadim Management of Florids, L.L.C.
{fame of Foreign Limsted Lisbility Company)

2. Delawarc
(Junsdiction undey the Jaw of which forcign 1mited lmb'I}ty ( % number, if' applicable)
computy is organized)
4, September 11, 2004 5, Peptiual
(Date of Organization) WZMﬁn‘ o: Year Imn'”)' e Tiability company will caase 1o
6. Hen
{Date first tansaoted bugmess iy Florids, i prior stration. ) i
(8ee sections 608.501 & 608.502 P.5.t0 ietu'mme p liability) "-j"i:; -
7. 6100 Hollywood Bivd., Suite 205, Hollywood, Plorida 33024 5T

- bt

(Street Address of Principal OFfce]

¢hib, WY 8- L3040

YOEOH 35
2SO

8. Iflimited KHabillty company is a manager-manzged company, check here [x}

9. The name and usual business addresses of the managing members or managers are as follows:

6100 Hollywood Elvd., Suite 209, Hollywood, Florida 33024

Membars:S5imon Falic, Leon Falic and Jerome Falic. 41l located .. —

abova,

10. Attaches i an arigrioal certificale of exisience, no more then 90 days okd, duly muthenticated by the official baving costody of reocrds in
the urisdiction. woder the Lew of which # is arganized. (A phxtocopry ksnot acorpisble, e catificate isin a forcigh bnguspe, a
trenslation ofhe cerfifieate wier oath of the tarmlator st be submmitied.)

1]. Nature of business or purpases to be conducted or promoted in Florida: General Pastner of limited
parinership formed (o acquire and manage roal oftate

/

Signature of a member GLAn authorized representative of a member.
(In eecordwnoe with section 608,408(3), F.5., the exeoution of this documen constitiutes
an affirmation under the pemalties of pegjury that the facts stated herein ans true.)

SiMmenN  Fas
AT US4 T by e Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 10 THE PROVISIONS OF SECTION 605.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
Fi,.ORIDA,

1. The name of the Limited Liability Company is:

Meuchedim Msagement of Plorids, LL.C.

2. The name and the Florida street address of the registered agent and office are:

Qa1

Bimon Faliv
(Name)

" 6100 Hollywood Bivd., Suite 209 e B
Florida Street Address (F,0. Box NOT ACCEFTABLE) g; =
*::-ﬁ:: A
Hollywood RL 33024 B
ClyfStote/Zip Mo o
5 fr
=TY ' e
QN w
Heving been nmed as vegistered agent and to accepi service of prooess for the abave stated !muteg” R
lability compary ot the place designated in this certificate, I hereby accept the appointment as regisiered

ggent and agree to act in this capacity. I further agree o comply with the provisions of all statutes
re!aﬂngto the pmpermdcompkre performance of my dhties, and ¥ am foniliar with and accept the

$ 10000 Filing Fee for Application

5 2500 Designation of Repistered Agent
$ 0.0 Certified Copy (optional)
5 300 Certificate of Stntus (optional}
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Delaware -

The First State

7, FARRIET SMITH WINDSOR, SECREIARY OF STATE OF THE SBTATE OF

DELAWARE, DO HEREDY CERTIFY "MEUCHADIM MANAGEMENT OF FLORIDA,
L.L.C." IS DULY FORMED UNDER THE LAWS OF THE GTATE OF DELAWARE
AND I8 I GOOD STANDING AND HAS A LEOAL EXISTENCE £0 FAR AS THL

RECORDE OF THIS OFFICE 8HOW, AS OF THE BEVENTH DAY DOF OCTOEER,

A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAYL TAXES HAVE

NOT HEEN ASZEAEED TO DATE.
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Herriet Smith Windsar, Seeratary of State
Aps3eEs2 8300 AUTHENTICATION: 3389753
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