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“i ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABLITY COM IPANY.

ARTICLE] - Name:
The name ot the Limited Lishility Company is:

CS TAMPALLC
Must end with the words “Limited Liability Company, “"L.L C. " or “LI.C ™)

ARTICLE LI - Address:
The mailing address and street address uf the principal atfice of the Limited Liability Cumpany is:

Principal Office Address: Mailing Addvess:
5014 16TH AVE #416

BROOKLAYN. NY 11204

5014 16TH AVE #416
BROOKLYN. NY 11204

ARTICLE LLIL - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an zctive Flonda registration.) Tige M
S
The name and the Florida street address of the registered ugent are: :}‘.r k-: ;L:
DS
INTERSTATE AGENT SERVICES LLLC P ==
. [P no
Name Fag S

AT
1540 GLENWAY DRIVE - e
Florida street address (P.Q. Box NOT acceptable)} = o
TALLAHASSEE FL 32301 :‘:

State Zip

City
Having been named as registered agent and 1o accept service of process for the above siated limited liahility compeany ai the

place designated in this certificaie, I harehy aceept the appoiniment as registered agent and agree to act i this capacity. [
Surther agree to comply with the provisions of oll statutes refating to the proper and complete performance of my duties, and

am familiar with and uccept the obligations of mm position as regisieree agerd as provided for in Chapner 603, F 5.
Registered Agent's Syniature {R EQW

(CONTINUED)
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ARTICLEIV-
The name and address ot cach person authorized 1o manage and contiol the Limited Listality Company.

I‘iIIg-

"AMBR" = Authorized Member

*"MGR" = Manager

MGR YECHESKEL MILSTEIN
5014 16TH AVE #416
BRCOKLYN. NY 11204

MGR SHIA GRUNZWEIG
5014 16TH AVE #4106
BROOKLYN. NY 11204

{Use attachment if necessary)

ARTICLEV: Effective date, it other than the date of filing: . (OPTIONAL)
(Tf an eiTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not mect the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if ay.

BREQUIRED SIGNATURE:

.

This docwnent is executed in accordance with section 603.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in 2 document to the Lepartment of State
constitutes a third degree telony us provided forins. 817,155, F.S.

YECHESKEL MILSTEIN
Typed or printed name of sipnee
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