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ARNICLES OF ORCANTZATION FOR FLORIDA FIMITED LIABILITY COMPANY

ARTICLEE - Name:
The name el the Limited Liabibity Conpany is:

1220 Qcanview, LLC
{Must end with the words “Limited Liabidity Company, “L.L.C.." or “LLC.™)

ARTICLE M - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:
Malling Address:

Erincipal Office Address:
1463 East | 7ih Street

Brooklyn NY 11229

1663 East 17ih Suwee
Brooklyn NY 11229

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual vt

another business entity with an active Florida regiziration.)

The name wnd the Florida street address of the registered agent are:
Joseph Geliehier

‘Name

4101 Pine Tree Drive , T/ 6 Ale

Florida street address (.0, Box NOT aeeeptable)

33140

FL.
Zlp

State

Mimmni Beach
City
Having been named as regisiered agent and to accepi service of process  for the above stared limited fiabiiity company at ha

place desigruted in this ceriificale, | hereby accept the appolntment as regisiered agent and agree o et in this capacity. 1
mplate performanee of oty dulies, and 1

further agree to comply with the provisions of all statutes relating to the proper and cu
am fumiliar with and accept the obligations of my position as régisiered agent as provided for in Chapter 605, F.S..

o Al

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and address of each person authurived 1o manage and control the Limited Liability Company:

"AMBR" = Aurhorized Member
"MOGR" = Manager
SEE ATTACHMENT
{Use attachment if necessary}
ARTICLE V: Effective date, i othes than the date of filing: (OPTIONAL}

(71 an effective date is Jisted, the date must be specific aud cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1§ the date inserted in this bloch dues not weet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of Stae’s recurds.

ARTICLE VI: Other provisions, if any.

REQLIRED SIGNATURE:

ol

Slgns}iurc of & member nr an suthorized representative of a member.
‘This document is eaectted in accordanae with section 505.0201 (1) {b}, Florida Statuies,
| am aware thal any false information submitted in & document 10 the Depariment of State
constinutes a third degree felony as provided for ins.817.135, F.S.

Joseph Gelicbter
Typed ot prinied nurne of signes

$125.00 Filing Fee fur Artictes of Organization ned Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Optivnaf)
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Article IV:

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

AMBR Joseph Geliebter
4101 Pine Tree Drive
Miami Beach, FL 33140

AMBR Florence Geliebter
4101 Pine Tree Drive
Miami Beach, FL 33140

AMBR  Michelle Zahtz
1348 Milford Terrace
Teaneck NJ 07666

AMBR  Ari Geliebter
97 Herrick Avenue
Teaneck NJ 07666

AMBR  Israe! Geliebter
25 Herrick Drive
Lawrence, NY 11559

AMBR  Philip Geliebter
25 Herrick Drive
Lawrence, NY 11559



