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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

La Casa Operations LLC

{Must end with the words ~Liniited Liability Company. “L.L.C.." or “LLC.")
ARTICLE Il - Address:

The mailing address and sireet address of the principal office of the Limited f.iability Company is:

Principal Office Address:

Mailing Address:
129 (Jeean Ave 129 Ocean Ave
Woodmere, NY 11598 Woodmere, NY | 1398

ARTICLE IL1 - Registered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Azent. You must designare an individual or
another business entity with an active Florida registration.)

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

Veorp Services, LLC

Wame

1200 South Pine Isiand Ruad
Flarida street address (P.0O. Box NOT accepiable)

Plantauon FL 33324

Zip

City State

Huving been named us regisicred agent and o aceept service of process for the above stated lmited labiline company at the
Place designated in this certificale. [ hereby accept the appoimiment as regisfervd agent and agree 10 act in this capacity. |
Surther agree to complyowith the provisions of all statures relaring 10 the proper and complele performance of my duties, and ]
amt fumiliar with and accept the abligations of my position s registered agent as provided jor in Chapter 603, F.S..

N o

LN PR T R

- L Miriam Nachison

s

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-

The name and address of each person autharized to manage and control the Limited Liability Company

.I-- I" !fiull: ’ll'sl .s!’llli&s'
"AMBR" = Amhorized Member

"MGR" = Manager

MGR

Josh Greenbaum
129 Ocean Ave

Woeadmere, NY 11398

MGR

Naniel Bruckstein
129 Ocean Ave
Woodmere, NY 11398

(Usc atazhment if necessary)

ARTICLE V: Effective date. if other than the date ot filing:

. (OPTIONAL)
(If an effective date is listed, the date must he speeific and cannot he more than five business days prior to or 0 days after
the date of filing.)

Note: [f the datc inscricd in this block docs not meet the applicable statutory tiling requirements, thes date will not be listed as
the document’s effective date an the Department of State’'s eecords.

ARTICLE VI: Other provisions, if any,

BEQUIRED SIGNATURE:

VeptBaca Pimo

Signature of a member or an aurthorized represearative of a member.

S 5.00 Certificaie of Status (Optivnal)

Do ~d
This document is exccuted in accordance with seetion 6050203 (1) (b), Florida Statutes. ™~
1am aware that any falsz information submitied in a document to the Department of State 25
constitutes a third desree lelony as provided for in s 817135 F.8. = -
P -

b —

Victoria Mann t’n G .

Typed or printed name of signee o ~ )

o2 3
Eiling Fecs; S A
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent R 0
% 30.00 Certified Copy (Optional) %3
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