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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABH TTY COMPANY
ARTICLE [ - Name:

The name ofthe Limited Liabiliy Company is:

DIVRE] SIMCHA LLC

(Must end with the woeds “Limiied Lusbibity Company, “L.1L.C. or *LLC.
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address:

7629 Depot L.oop | Keresticr Ct Unii 103
Parnsh, FL 34219 Kirvas Jocl, NY 250

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent’™s Sigaature:

{The Limited Liabifity Company cannot serve as 1ts own Regisiered Agent. You must designate an individual or
another business cntity with an ective Florida registration.t

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

=

Jocl Simcha o
Name -

7629 Depat Loop o
Flortda street address (P.O. Box NOT aceeptable) -
Paurish Fi 4214 P
ity State Zip Eoen
oo

Having been named as registered agent und w accept service of process for the above stared imired linbilit company ar the
place designaied in this certificare, | hereby accepr the apponimen as regisiered agoni and agree lo act in this capacin. !
Jurther agrec io complywirth the provisions of ail siaiutes relating to the proper and compleie performance of my duiies. and 1
am jamiliar with and accepi the obligations of mv position as regisiered agenr as provided for in Chaprer 603, F.S..

s/ Joel Simcha

Regisiered Agent’s Signature {REQUIRED

(CONTINUGED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Manager

AMBR - MGR Jocl Simwha

I Kerestier Cr Unit 103
Kirvas locl. NY 10930

(Use attachment if nccessary)

—r

ARTICLE V: Effeciive date, if other than the date of Bhng: AOPTIONAL)
(I an efTective date is Listed, the date must be speeilic and cannot e more than five business days prior to or 989 days after

the dute of filing.}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this daic will 70t be lisied as

the document’s eltective daie on the Department of State’s records. x> RS
ARTICLE V1: Other provisions, 3f any. -
— .-
= ——en
= m

RECUIRED SIGNATURE:
is! Joel Simcha

Signature of 2 member or an authorized representative of v member,
This document is executed in accordance with section 603.0203 (1) (b), Flonda Stawuies.
F am aware that any false information subnntied in a dociiment to the Deparimeni of State
constitutes a third degree felony as provided for in s. 317,155, F.8,

Joel Simcha

Typed or printed nune of signee

iy Foes:
$125.00 Filing Fee for Articles of Organization and Desigration of Registered Agent
3 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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