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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LL}I!.L!' Y COMPANY i
»

»

ARTICLE] - Name:
The name of the Limited Liability Company is:
2. tor “LLC ™Y

LN

UGNIVERSITY PORTFOLIO TAMPA LLC
(Must end with the wards “Limited Liability Company. “L.L

The mailing addiess and street address of the principal office of the Limited Liabtlity Company is:
Mailing Address:

ARTICLE II - Address:

Principal OfTice Address:
5014 |6TH AVE #416
BROOKLYN. NY 11204

5014 16TH AVE #416
BROOKLYN, NY 11204

ARTICLY LI - Registered Agent, Registered Office, & Registered Agent's Signature:
iThe Limited Liability Company cannot serve as its own Regastered Agent. You must designate an individual or

another business entity with an aclive Florida registration.)

The name and the Florida street address of the registered agent are:
INTERSTATE AGENT SERVICES L.LC

Nae
1540 GLENWAY DRIVE
Florida steet address (1.0, Box NOT acceptable)
FL 32361
Zip

TALLAHASSEE
City State
Having been named as regisicred agent ond to accept service of process for the above stated limited liahility company at the

place designated in this certificaic. I herehy accept the appointmens os regisiered agent and agree io act in this capacity. |
Sfurther agree to comply with the provisions of ol stanes relating w the proper and complete performance of my duties, and 1

e familiar with and accept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S.
Registered Agent’s Signature (REQW
—-nf
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ARTICLE V-
The name and address of each person authonzed to manage and control the Limited Liability Company.

*AMBR" = Authorized hember

"MGR" = Manager

MGR YECHESKEL MILSTEN
3014 16TH AVE #4186
BROQKLYN. NY 11204

MGR SHIA GRUNZWEIG
5014 16TH AVE #416
BROOKLYN.NY 11204

{Use attachment if recessary)

ARTICLE V: Effecuve date, if other than the date of filing: ADPTIONAL)
(1 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Note: It the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the dosument’s effective Jdate on the Deparunent of Swte’s records.

ARTICLE VI: Other provisions, if amy.

REQUIRED SIGNATURE:

_ Lz

ﬁgg_ature;olgnfmrﬂﬁgf;@mmaﬁtho:unu-mmgpg_&ﬁeﬁﬁfm
This docunent is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Digpartiment of Siate
consututes a third degree felony as provided forins, 817,135, F.3,

YECHESKEL MILSTEIN
Typed or printed name of signee
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