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ARTICEES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLET - Name:

The raine of the Limited Liability Company is:

Hatzlacha Partners XVILLLC
{Must end with the words “Limited Liability Company. “L.L.C..7or “LLT.)

ARTICLE T - Address:
The mailing address and strect address of the principal office al the Limited Liability Company is:

Principal Office Address: Muailing Address:

e e e et
F1900 N BAYSHORE DR, UNIT 208 11900 N BAYSHORIE DR, UNIT 208
NORTH MIAMIL FL 32181 NORTI{ MIAMIL FL 32181

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liabibty Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration, )

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

Monddd Fischer

Name
=2
LS00 N BAYSHORE DR, UNIT 203 ] .
Florida strect address (P.O. Box 30T aceepiable) -'-
NORTH MIAMI FL 33181 >

City Ste Zip _ i
[ Lo

Having been named as regisiored agent amd e accept Service of proccss jor the above stated fimited liabidine ;'k?r;qgrm_l-' aitle :;_j
place designared in this certificare. I hereby accept the appomiment as regisiered ugent and agree o act in thisscaguein, 4

Jurther agree to comphy witl the provisions of all seamies reloting ro e proper and camplete performance rgj':a_ﬁ'ﬁ‘:jrhm: ol

am fumitiar with ene accept the obligaiions of my position us regisiored agenr as provided for tn Chaprer 605, 1.5

fs! Mendel Fischer

Registered Agent's Signasure (REQUIRED)

{CONTINUED}

hage | of 2
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ARTICLE V.

The name and address of cach person authorized to manage and comrol the Limited Lisbihiy Company:

.[.. I . : '.”]". .””[ _3 ‘hi”-==-

“AMBR" = Augthorized Member

"MGRT = Manager

AMBR MENDEL FISCHER
13900 N BAYSHORE DR, UNIT 208
NORTH NMIAMLE FE 33 18]

1 Use attachmentf NECCRNAry)

ARTICLEV: Effective date. it other than the daic of Niling: SOPTIONAL) _\-
(I nn effective date is listed, the date must be specific and cannot be more than five business days prior to or 9% days after
the date of filing.)

Note: I the dae inseried in this block dues net mect the applicable statutory 1iling reguircinents, his daie wili not-be listed as
the document’s eftective date on the Depanment of Sate’s iecords.

-

f.

ARTICLE VI: Other provisions, 1fany.

GG 4 1id

REQUIRED SIGNATURE:
/st MENDEL FISCHER

Signature of o member or an aotherized representative of a member,
This document is eaccuted in accordance with zection 6020203 01 (b, Florida Siatutes.
I aware that any talse information submitted in & docwment to the Department of Staic
constitetes a third degree felony as provided for in s 817133 F.5.

MENDEL FISCHER

Taped or printed name of ~ignee

S125.00 Filing Fee for Articles of Organizadon and Designation ol Registered Agent
§ 3000 Certified Copy (Optianal)
S 500 Certificate of Status (Optionaly
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