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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILTIY COMPANY
ARTICLET - Name:

The nank of the Limited Liabihuy Company ix:

Hatzlacha Partners XIX LLC
(Must end with the words “Limited Lisbilicy Company, “L.L.C.7 or *LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company ix:

Principal Office Addruesy: Mailing Adibress:

——

FI900 N BAYSIHHORE DR,UNIT 208 11900 N BAYSHORE DRCUNIT 208
NORTH MEAMIL FL 328 NORTH MiaAMIL FL 23S

ARTICLE I - Registered Apent, Registered Office, & Registered Agent's Signature:
i The Limited Ligbility Company cannot serve as 1is own Registered Agent, You must designmate an individual or
another business entity with an active Florida registration. )

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

Mendel Fracher

Name

90D N BAYSHORE DR, UNIT 203
Florida sticet address (P.O. Box XOT accepiablel

NORTH MiAMI Fi 3
City State Zip

s
PP

151

Heveng been named as registered agen: and io accepi service of process for the above stated fumeed habdity company at tie
place desivnaed i this certificare, Fhereby aceept the appoiniment as regusiercd agenr and egeee o act in Vs capacine. |
Jurther agree o comphowith the provisions of all stotuies relinng o the proper and compleie performance of my duties, and
G jamitiar with and accepi the ohlications af my position as regisiered agent as provided jor in Chapter 603 F 8.

/s! Mendel Fischer

Registerad Agent’s Sygnature (REQUIRED)

(CONTINEED)
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ARTICLE 1V-
The name and address of cach persen avtharized 1o manage and control the Limited Liabihiy Company:

~I-v |'. .h'-llll!i 1'[]" .!il’ll'l'::'
"AMBR" = Authorized Member

"MGR™ = Manager
AMEBR MENDEL FISCHER

190 N BAYSHORE DR UNIT 208
NORTH MIAML FL 338G

{Use attachmeni i necessaryy
ARTICLE WV Efteciive Jdate. if other than the date of Gling: JAOPTHONAL)
(If mn effective date is listed, the date mast be specitic and caunot he more than five business diys prior w or - days after

the date of filing.)
Note: [fthe daic inserted in this block docs not meet the applicable statutory 1iling requircinents. s daice wilt not be listed as

the docwnent’s effective dute on the Depantment of State’s records,

ARTICLE Vi Other provisions, i any.

REQUIRED SIGNATURE:
s/ MENDEL FISCHER

Signatare of & member or an authorized representative of a member.
This documeni is exvcuted in accerdance with section 6030203 (1) (), Florida Statnes.
| am aware that any lalse infermation submitted i a docwment to the Deparinwent of Stawe
constitutes a thind degree felony as provided for in s RI7 1533 FN,

MENDEL FISCHER

Myped or printed ranwe o stpnee

0 b epy
S125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent

$§ 30,08 Cereificd Capy (Optional)
$ 500 Certificate of Status (Optional} -
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