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ARNCLES OF ORCGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name!
The name of the Limited Liabiliny Conpany is:

ENTITYX, LLC
(Must end with the words “Limited Linbility Company. “L.L.C.7 or "LLCT)

ARTICLE 11 - Address:
The muiling address and street address of the principal office of the Limited Linbility Conypany is:

Principal Office Address: Malling Address:
382 N.E. 191st Streetl same
pmb 74053

Miaml, Florida 33179

ARTICLE 111 - legistered Agent, Reglsteved Office, & Repistered Agent’s Stpnature:
{'The Limited Liability Company vannot serve as its own Registered Agent. You must designale un individual or
another business ennity with an active Florida regisiration.}

The name and the Florida street address ol the registered agent ure:

Meir Cohen

Nume

5756 Brooklleld Circle
Florida street acidvess 1120, Box NOT aceeplable)

L Fl, 33312

Zip

it service of process for de above steaed lmited eabiliiy company ar

eeept the UPPRITINCITE U J‘('gf‘.\'fl.‘f'l.'(i e wied cgree Mo skt i this
isiony of alf statites relating fo the proper and complete petfonmance
thee abligations of mv posivion as registerad agent as provided for in
Chapiter 605, F.5.

this cortificnie, |
@ tor counply with 1
of i vy, o tamibiar with and

iwmitnre (REQUIRED)

(CONTINUED)
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ANFICLE V-
The navwe aned aeldress ol ol person aotlorized womamige nd contio) the Limited Liability  Company:

Tily; Name and Address:
TAMBR"  Asthurized Member
"MGR" Nanager

Daniet Adar - Mapagoer 365 Avenua K

Truoklyn, me Y{)rk 11£IU :

Mair Cohan - AMBR 5756 Brookhgld Circte L
oo ’ T . Foil Laudergule. FL 33312 &~ " °° "' " =

ame- Avante

Beach, FL 337407 T

(Eli Finkatman -AMBR_

(Use sttachnaent iF necesamy)
ARTHCLE V: Eiective date, tFaother thaae the date ol B ling: AOPTHONALY

(1 ap effective date is listed, The dute nied he speelfie and eanese be e B Bive ashess divys prioe e ore W days alter

the date oof filing,)

ARTICLE VIt Gther provisions, Hany,

P

REQUIIED SICNATTURE: } {\ P ['/ j

A
"L...-'/ / /]'.
Slpgnatere of o member ov an nllllmlh.u r-:plt\u slstive ol n member.

U accordanee wilhy section (05123 (1) (b)), |1 bt ul.l Stadules. the exeeution ol this docuent
comstituies i alfienwion under the penaliios o pageny that e sbcis susied hercinae hae.

I s anwine that sy False inloamation submitted in o docament w dhe Depantinens ol State
constitutes w tind degiee felony as provided for in sX17.055,1°.5)

Prrvier  APRAR

Fyped or prisned name ol signec

Pape 2ot 2
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