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ARNCLES OFORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is

1901 Loneleaf LW LLC

{Must comain the words “Limited Liability Company, “L.L.C.." or "LLLLC.7)
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Princi flice Address:

Mailing Address:
40-35 22nd Sireet 40-35 22nd Street
Long [sland City, KY 1101

Long Island City, NY 11101
Auention: Apin Ablin

v
rE 3 i
1.1
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature: R
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual OT:‘;r,
another business entity with an active Florida registration.) i
The name 2nd the Florida street address of the registered agent are

A
v
CT Corporation Sysiem

MNm

6 1
gc % WY 81 NVM 20
a3

-
1200 South Pine Island Road
Florida streer address (P.O. Box NOT accepiable)
Plantation FL 33324
Cly State

Zip
Having been numed as registered agent and 1o accept serviee of process for the above stated Harited liabilinv company et the
place designated inthis ceriificate, Hhereby aceept the appoimment as registered agent and agrec o act in Fis aapacity. |
Surther agzree to complywith the provisions of all statutesrelating to the proper und complete performance of my duties, and |
ant fumiliar with and accept the obligations of v position as registered agent as provided for inClgp- 603, 7S

%_—_._—..,.._—-._r-_._ T —

Registered Agent’s Signaure FEQIRED)

(CONTINUED)

From: Keity Toon
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Eiability Company:

Title: N | Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR _Apin Ahlin
40-23 22nd Street
Lope Islapd Citv, NY_ 1110
MGR Manin Weslon

40-33 22nd Street
Loug Island Citv. NY 1110}
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ARTICLE V: Effictive date, if other than the date of filing: . (OPTIONA, }; w
(If an effective date is listed, the date must he specific and cannot be more than five business days priogfioor %days after

the date of filing.) . &

Note: Ifthe date inserted in this block does not meet the applicable smtutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. ifany.

BREQUIRED SIGNATURE:

Qootph of Btank

SignaHre of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submittzd in a document to the Departiment of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Joscoh L, Stagk - General Counsel
Typed or printed name of sge

Filine Eees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.60 Certified Copy (Optional)

S 5.00 Certifteate of Status (Optional)



