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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1« Name;
The nwne of the Limited Linbility Compuny is:

915 Adnil LLC )
(Must end with the words “Linuted Liability Compuny, “L.LC " or "LEC
ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Compuany 1+
Pringipul Officc Address:

85 Main Sireet 85 Main Street
Hackensack, NJ 07601 Hackensack, NJ 07601

Mailing Address:

ARTICLE 1t - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company camnot serve ag its own Registered Apent. You must desipnate an md_s_:‘id(ml o
another business entity with an aciive Florida registration.)

3
U 2
=
The nawne and the Florida strect address of the registered agent are: ; = ;-_-
™ e

; —t
Anna Pincus Tr o~
Name inLl o

m—k

Mo
11307 Knot Way X
Florida street address (PO, Hox NOY accepuible) gg o

. R
Cooper City Fi_._33066 S5m B

City 2ip -

Heving been aumed ax registered ogemt and to accept sence of process for the above afared lntnied liahediw compean ai
the place designated v his corficae, §hereby gecept the appointment as registered agent amd agice w act i this
capacine T further agree w comply with the provisions of glf standes refluting 1o e praper and eeanplefe perlaritacoe
wf mne dhuitivs. il Feom damilior with and occept the vblivations of my position ws registered agent as provided for in
Chapter 603, F.5.

LR pnaho~ Crames
Rogistered Agent’s Signature (REQUIRED)
Anna Pincus

(CAONTINUED)

Pape 1 0f2

H15000020241

QF

g3



PAGE 3 OF 3

*01/28/2015 12:27:55 PM -0500 POWERED BY ORCAFAX

H15000020241

ARTICLE 1V-
The nome and address of each person suthorized 10 manage and contol the Liuited Liobility  Company:

Name and Address:

Title:

"AMBR" = Authorizced Member
"MOGR" = Manage . )
AMBR & Linda Pincus
15 Caslle Drive

Woodbyry, NY 11797

{Use atrachiment if necessary)
AQPTIONAL)

ARTICLE V: Effcctive date, if other than the dove of Hling:
(IT an eHective date is listed, the date must be specific and cannat be more than five husiness days prior to or 90 days alter
the date of filing)

ARTICLE VL Other provistons, 1f any.

REQUIRED SIGNATURE:
rd ity 12 -
TAAGHY X MR
Signature of o member or an authorized representative of a member,
tIn accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
consinutes an affirmation under the penallies of perjury thay the fcts staied hercin are true.
! am aware that any [alse information submitied in o document to the Deparment of Stte

constitutes » third degres feleny as provided for in s 817,135, F.5.)

Linda Pincus .
Typed or printed name of signee )
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