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ARTICLESQF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is;

Cratus Construction, LLC
(Must contain the words “Lintited Liahility Company, L.L.C. or “LLC™)

ARTICLE 11 - Address:
The mailing address and sireet address oi’the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:
2787 East Oakland Park Bouievard 2787 Bast Qakland Park Boulevard
Unit 213 Unit 215
Fori Lauderdale, Fi. 33306 Fort Lauderdale. FL. 33306

ARTICLE HI - Registered Agent, Registered Olfice, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as 115 own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration )

The name and the Fiorida street address ot the registered agent are:

Peleg Ben-naim
Name

2787 East Qakland Park Boulevard, Unit 243
Florida street address (PO, Box NOT aceeptable)

Fort Lauderdaie Fi. 35306
City Staie Zip

Having been named as registered ageni and to uccepl service of process for tive chave stated limited abiling company of the
place desisgmated in this certificate, D herehy accept the appointment as registered agent and agree to aet in this capecin. [
Sfurther agree to comphe with the provisions of all statures relating to the proper and complete periormance of my duties, end |
am j&mﬁjar with and aceept the obligations of my position as registered ugent as ,‘er'!{h'd'_,’hr in Cheprer 603, F.S..

Registered Agent’s Sonuture (REQUIRED

(CONTINUED)
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ARTICLE IV-
The name and address of cach person aothorized w masage and control the Limited Liability Compans:
Titles N«
"AMBR™ = Authorized Member
"MGR™ = Manager
ARMBR ) Peleg Ben-nuim
2787 Fast Oakland Boulevard, Uni: 213
Fort Landerdale, FL 33360
(iise attachment if necessary)
ARTICLE V: Effective datz, if other than the date ot tiking: AOQPTIONAL)

]
z

(M an effective date is listed, the date must be specitie and cannot be more than five husiness davs prior to or 90 davs after

the date of filing.)

Note: [If she date inserted in this block does nol meet the applicable statutory filing requirements, this daie will not be listed as

the Jocument’s effective date on the Depariment of S1a1e’s records.

ARTICLE VI: Qther provisions, if any.

REOQUIRED SIGNATURE:

Signature of 4 member or an wuthorized representativeof a member, — . §
This document is executed in accordance with seciion 635.0203 1) (b). Florida S;;l[_utcr;‘ -
| am aware that any false information submitted in @ documertio the Deparimenizor-State -
consiitutes & third degree fetony as provided tor in s 87135 8.5, B r‘:;
A [
Melen Berenaim. Oraanizer o T
Ty Tavts . gt . pJ
I'vped or prinied name of sigiee - o
[u Sy £
o Foec: LFE -
i ape s . . N ; , . = o
§125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent - =

$ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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