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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABI XTY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

LINCOLN ROAD DELIGHTS, LLC

(vusr wod with the wozds “Limnited Liskility Company, “LL.C.." or *LLC)

ARTICLE II - Address: '
The mailing address and strcet addtess of the principal office of the Limited Liability Company is:

Principal Office Address: Maijling Address:
189 EAST FLAGLER STRET SUITE # 1620 189 EAST FLAGLER STREET SUITE # 1620
MIAMI, FLORIDA 33431 MIAMT, FLORIDA 33131 '

ARTICLE I ~ Registered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limired Liability Company cennot serve 4s its awn Registered Agent. You must designate an Individus] or anather

busingss ¢nlily with an active Flozida repisiratlon.) ’:‘," gy B2
A
The name and the Florida gtrest address of the registered agent are: ;g = ¥
™ T . ;
MIGHAEL GLINSKY & COMPANY CPA PA S
Name 24 = c',; I
169 EAST FLAGLER STREET SUITE # 1620 TR o= N
Floridn street address (B.0O. Box NOT, acceptable) % ; S i
MIAMI o, 33131 TEEF;? =

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 heraby accep! the appointment as
registered agent and agree fo act in this capacity. Ifirther agree ro comply with the provisions of all
siafutes reloting fo the proper and complete performeance of my duiie, Yam familiar with and
aceept the obligations af my positfon as registered agent in Chapter 608, F.S..

lllggi-sércd Apgent’s Sipnature ‘RﬂQ‘Ur RED)
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ARTICLE IV- Manager(s) or Managing Meinber(s):
The name and address of cach Menager or Managing Member is as follows:

Name and Address;

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGRM -ERIC GLINSKY
835 WEST 47TH STREET
MIAMI BEACH, FLORIDA 33140
MGRM MICHAEL GLINSKY
1000 VENEYIAN WAY TH-108
MIAMI, FLORIDA 33138 B mo
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(Use attachment if neceszary)
. (OPTIONAL)

ARTICLE V: Bffective date, if other than the date of fillng:
(X an cifective date is listed, the date must be specific and canuot be more than five business days priox

to or 90 days after the date of filing,)

REQUIRED SIGNATURE;

Slgnpgure of a member or n authbrized representatlvs of a member.

(In accordmce with section 608.408(3), Florida Staiutes, the execution of this dorliment
constitutes an afflrmation under the penalties of pagjury that the facts stated hersin are true.
I am aware that any false information submitted in a doetument to the Department of Stalo

constitutes a third degres felony as provided for in 5,817.155, F.5.) : )

MICHAEL GLINSKY
"Typed or priwted name of sipgnee
Eiling Fees:
$125.00 Fliing Fee for Avticles of Organizatlon and Deshgnntion
of Registered Agent- C e - .

§ 30,00 Cevillied Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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