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ARTICLES OF ORGANMZATION FOR FLORIDAI IMITED LIABILITY COMPANY

ARTICLE I - Name:
The nanwke of the Limited Liability Company is:

3961 Northwest LIL.C

(Must cnd with the words "Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE H - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
670 Myrtle Ave Unit #6177 670 Myrtle Ave Unii #6177
Brooklyn, NY 11205

Brooklyn, NY 11205

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or
another business cntity with an active Flonda registration.)

The name and the Flonda strect address of the registered agent arc:

Levi Vogel

Name ‘o

9507 NW 38th Street =

Florida strect address (P.O. Box NOT acceptable) _:
1

Coral Springs FL 33065 (2
City State Zip =

Having been named as regisiered agent and 1o accept service of process jor the above suited limiied liabdity company at the 7,
place designated in this certificae, [ hereby accept the appointment as regisiered agent and agree 1o act in this capaciee. | on
Surther agree to comply with the provisions of all staiutes relating io the proper and complete performance of my duties, and 1 <
am familiar with and accepr the obligations of my position as registered agent as provided for in Chaprer 605, F.§..

~

IS/ Levi Vogel

Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-
‘The name and address of cach person authorized 1o manage and control the Limited Liability Company:

“AMBR" = Authorized Member
,"MGR™ = Manager
AMBR Jocl Guttiman
670 Myrtle Ave Unit #6177
Brooklvn, NY 11205

(Use attachment if necessary)

S RETY )

ARTICLE V: Effcctive date, it other than the date of filing: (OPTIONAL) —

(If an effective date is listed, the date must be specific and cannot be more thaa five business days prior to or %0 d:na after
the dute of filing.)

Note: [f the date mnserted in this block does not meet the applicable statutory filing requircinents. this date will not bc listed as
the ducument’s effective date on the Deparunent of State’s records.

~3
ARTICLE VI: Other provisions, if any. oy
(=]

REQUIRED SIGNATURE:
1SF Joel Guttman

Signature of a member or an authorized representative of 1 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any falsc information subimitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135, F.5.

Jocl Guttman

Typed or printed nume of signee

Filing Eees:
S125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)

Page 2 of 2

{((F122000339015 3)))



