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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE L - Name;
The nanw of the Limited Liabidity Company is:

Hatzlacha Partiners XX LLC
(M ustend with the words “Limited Liability Company, “LL.C 7 o "LLCT

ARTICLE I - Address:
The mailing address and sireet address of the principal othice of the Limited Liabiliy Company s

Principal Office Address: Mailing Address:

11900 N BAYSHORE DR.UNTT 208

1900 N BAYSHORE DR, UNIT 208
NORTH MIAML FL A218]

NORTH MIAMI FL 33181

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signarure:
('The Limited Liabiliny Company cannot serve as its own Repistered Agent. You must designate an indrvidual or
another business entity with an aviive Florida regisiration.)

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

Mendel Fischer

Name

F1900 N BAYSHORE DR, UNIT 208
Florida street address (P.O. Boa MO aceeptable)

NORTH MEAMI iL REIY
Ciry Stte Zap

Having been muncd as vegistered ageni and 10 docepl service of process for the above stated Tied liabdine company ar e
place designated in this certificare, [ herchy accepi the appoinmeni as registered agent and agree [0 aci in this capacity, !
Surther agree 10 comphy with the provisions of all staites relanng 1o the proper and complere periormance of my duiivs. and |
am familiar witk and accepr the ohligations of my position as regisiered ugent as provided forin Chaprer 003 5.,

/s! Mendel Fischer
Registered Agent’s Sipnature IREQUIRED)

(CONTINLED)
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ARTICLE V.
The name and address of cach persen authorized to manage and control the Linsied Liability Company

MENDEL FISCHER

"AMBR” = Authorized Member
"MGR™ = Managuer

AMBR
11900 N BAYSHORE DR UNIT 208
NORTH MIAMIFL 33181
¢ Usc attachment st necessaryy
AOPTICRNALY

ARTICLE Ve Efteciive date. if other than the date of tiling:
(I an effective date is fisted. the date must be specific amdd cannot be more than five business davs prior to or M davs after

the dute of Aling.)
Note: [ the date inserted in this block does not mect the appheable statutory Hling reguirements, this daie will not be listed as

the docwment’s effective date on the Bepartment of State’s records.

ARTICLE VE: Other provisions, i any,

BEOULRED SIGNATURE:
/st MENDEL FISCHER
Signatuce of a member or an authorized reprosentative of @ member,
This document is exccuted in accordance with sectton 6030233 (1) (b} Florid: Statutes.
Fam aware that any false information submitted 10 a document to the Depaninment of St

constitutes a third degiee felonvas provided Torin s 817,155 F 8
L } N
MENDEL FISCHER w
Iyped or printed name oi'signee f;;
=z
ine Fees: W
S125.041 Filing Fee for Articles of Ouganization sadd Desipnation of Registered Apent =
£ 30 Certifted Capy (Optionsh) ™
S 500 Certificate of Status (Optional) -
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