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ARTICLES OF ORGANIZATION FOR FLORIDA LOVITED LIARILITY COMPANY
ARTICLE Y - Naroe:
The same of the Limited Liability Company is:

SBabannah Buites LLC

ARTICLE IT - Address:

The nufiing address and street addrasy of the principal office of the Limited Llability Company is:

£x Address: Mailing Addrcsy:
Long Islend City, N¥ 11101

Lony Island City, New York 11101

ARTICLE 111 - Registerad Ageat, Registered Office, & Registered Agent's Bignature:
The pame and the Flovida swweet address of the regitterad agent ave:

C T Comperadon System
Nira
1320 Soutk Pine 1cland Toad
Florida ctioet address (7.0, Box NOT accoptable) B o
Planistion, Florida 33328 ":% S -
ﬁh’l Stare, acd Tip ‘__%';.?'.".'. 7:3 ? e
Having boen named as ragistered agent and to acoept sevvics af process for the above Suted fmgy s
Tability company at the place designated i this certlficare, T hereby sccept the appoigs =
registared aget and agras 1o act in this copority. Ifirther agree to comply with the provisigas .ﬂ
starutes refading to the proper and complere performance of my duties, and I am familier Weith and
aceept the odligations of my positlon as registered agent as provided for fa Chapter 69&’.‘1’;'5 -2
T Corpurafion System SDm 5
. - Mitchell
Regiguernd Ageacs Signature Assistant Secretary
(CONTINTED)
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ARTICLE YV~ Manager(r) or Manaping Mersber{s):
The name and address of sach Manager ar Managing Member is 13 follows:

(X CE L 4
"MGE” - Mﬁnaﬂﬁr
"MGRM" = Managing Membar

—MER

Danny Mashal
—J2 Overlook Qourt .
—Loeust Vallgy, WY NMNER 11560
MGE

~§1;m%g_bhﬂdt
17

e Oresoank
Epglvyn, NY JER 11577
MGER

k4
50 Candy lapno
Great HNmclk, MY 11023

Ilan Gol eln

enbroon ad
“HMCANEY, RYT W

r TReSL

{Use attnchmettt if necassary)

NOTRE: An additional articls must be sdded if an effective date i requested,
REQUINED SIGNATURE,

—
Py =
Sigrovore of & mepiher or 2y anth 3 repraseotative of 8 Bembér, rr_‘: 1;1., = —q
":_-; -
{fn necordance with section S0FA08(1), Flortde Satuied, the exzeution _,_.{:‘Uﬂ “c’: T
of 1hjs dnctmant constiintee an aifirmation under tw penalties o8 perfury T O .
that the facts giated henetn ars mue.) (a5 1 ,
n¥l
S
ey
ar printed name af, Bighee :U; }-., i;:j
Eiling Pror: o £
TIEA e
F125.08 Biling Feu for Ariicles of Organitotion pad Dasignation =M 5
of Reglatercd Apent -
$ 30.60 Certified Copy (€rpticual)
500 Certificare of Statas (Opticoal)
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

C—;E) Se/l)lce_s L

SUBJECT: ;
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

;L"rc.f Lot
{Name of Person}

6 & S ervices LLL
: (Firm/Company}

G2 Kerry Porest Pk Suhe 202 =
1 7 I £
(Address) —E e
e W
> oo
e b 4 [
e ehegsee  FC 22209 QI
Y (City/State and Zip Code) M-
Mle o
=T
For further information concerning this matter, please call; _rc;;f oy
=38
1.

?43—&/ A-.L(Wcl.‘,_ at(_ ¥SO )y 2810737
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
3 $125.00 Filing Fee 130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee,
Certified Copy Certificate of Status &

Certificate of Status
(additional copy is enclosed) Certified Copy
(additionat copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited L.iability Company is

Lic

(5 B Serviéos '

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
2631 Kerry Gojest Pc.( kwt-.,., Quike 202

Kerry forest 2, ’Cwau;Swicdoa
T Nemessee, 6 32305

2531 ’ ,
Telebosses €O 32304 00000

=

f"n o

o7

uide

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sﬁnat -—7
~ = 7f
I
The name and the Florida street address of the registered agent are rmf = o :’T_’:
m .
?{\—tt’ K. Lew w‘c‘ = i}
Name gf:. — ".b
T o
;C_j o

2831 Verey et Pubuan, Soik 202
Florida street address (P.O. Box NOT acceptable)

TeWehegee FL FL. 3236t
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obltganons of my position as registered agent as provided for in Chapter 608, F.S..

A2l

Reg:stered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
Mb ket 'E{_)-(_J ﬁt Ltu-us
263V Kerry ot racbiiay,, Sufe 202
& ssec FL 32 ~

(Use attachment if necessary)
Ty
NOTE: An additional article must be added if an effective date is requested -

REQUIRED SIGNATURE:

/zg,,ﬁg%ﬂ /5
Signature of 2 membef or an authorized representative of a member.

{in accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury

that the facts staied herein are true.)
e o A . L&:_.c/ 5
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {(Optional)
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