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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The nume of the Limited Liability Company is:

134 ROLLING FAIRWAY DRIV LLC

(Must end with the words “Limited Liability Company. 1]

Vor O
ARTHCLE I - Address:

The mailing address and street address o1 the principal oflice of the Limited Liability Compaay is:

Principal Office Address:

Mailing Address:

1433 ROLLING FAIRWAY DR 42 HARRISON AVE
DAVENPORT. FL. 33896 BROOKLYN.NY 11211

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent™s Signature:

' The Bimited Lixbilitey Company cannot serve as its own Registered Agent. You must designute an individual or
anuther business entity with an active Florida regintration.}

The name and the Florida street address of the registered agent are:

™~

[ —=

~a

e

-

SHAMA SILBERMAN =
Nume 1

(@ ¢]

L4534 ROLLING FAIRWAY DR P

Florida strect address (.0, Box XOT aceeptabled o :.: :"c_‘"_;
o

DAVENPORT, Fl. 338496 E S E—

iy state Zip 7 £

Having been named as registered agent and (o accepi servive of process jor the above stated limited liability company ar the
place designened i this certificate. D hereby aecept the appoiniment as registered agenn and agree o det in this capacine |
Jurther ugree to comply with the provisions of all swnes relating to the proper and complete perpormance of myv dtios. and |
am fimilior with and aceepr the oblizations of my position as registered auent as provided for in Chapter 603, 1.5,

/s/ SHAMA SILBERMAN

Registered Agent’s Signature (REQUIRED)

(CONTINUEL)
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ARTICLE V-
The name and address of cach person authorized Lo manage and controt the Limited Liability Company:

Tite: Naone and Address;

"AMBRY = Auwthorized Menmber

"MOR" = Manager

AMBR SHAMA SILBERMAN
1434 ROLLING FAIRWAY DR
DAVENPORT. FLL 33896

Clise attachnment it necessary)

ARTICLE Vo Eflvctive dae. ifother than the date o filing: AOPTIONAL)

(If an cffective date 15 Hsted, the date miust be specific and cannot be more than five business days priur to or 90 days after
the date of filing.)
Noter he date inserted in this block does ot meet the applicable statutory $iling reguirements. this :lc \nII nm;tg listed us

B

the Jocement's effective date on the Department of State’s records. ;- . (E
oo L -~
ARTICLE VI: Other provisions, iuny. La3e i -
e [e0) |
———— [
e of oo
5 -
REOQUIRED SIGNATURE: =
s/ SHAMA SILBERMAN e

Signature of o member or an authorized representative of a member,
This document is exeeuted tn accordance with section 605.0203 ¢ 1) (b, Florida Stateics.
I am wware that any false mlvrmation submitted tn g docoment o the Department of State
canstitutes u third duwu felony as provided tor in . 817,135, F.8.

SHANMA SILBERNAN
Taped or printed name of signee

I‘.ililli: I.".l. .
512500 Filing Fee for Articles of Qreanization and Designation of Registered Agent
% 3000 Certified Copy (Optional)
S 500 Certificate of Status {Optional)
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