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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYARILITY COMPANY
ARTICLE ) - Name:

The narne of the Limited Liability Company is:

BARUCH HAMPTON 408, LLC

(Must end with the wordy “Limiwed Lisbility Company, “Limied Company™ or their sbbreviation “LLE " or “L.C.™
ARTICLE 1] - Address:

The mailing address and street eddress of the principal office of the Limited Liability Company is;
Principal Office Address:

Mailing Address:
23 Pond Park Road

23 Pond Park Road
Groat Neck, NY 11023

Greal Neck, NY 11023

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limuted Liability Compiny cannov serve as its own Ragisterad Agent, You must designate an individeal o atother
butmess ennty with an active Flovids registration.)
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The name and the Florida street address of the registered agent are: e SEm
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Carlos D. Lerman, Esquire 2= g;g
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2611 Hollywood Boulevard — A

Florida sircet address (P.O. Box NOT accepnabls) w =
Hollywood . 33020
City, Snw, and Zip
Herving been named as registered agent and to accept service of process for the above stoted limited
liabilty company at the place designated in this certificate, I hereby accept the appoiniment as
regittered agant and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
Statutes relating 10 the proper ete performance of my duties, and I am familiar with and
accept the obligations of g pogk registered agent as provided for in Chaprer 608, F.5..
R&giRET A gent]s Signafire (REQUIRED)
(CONTINUED)
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ARTICLE 1V- Manager(s) c¢r Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: MName and Address:
"MGR" = Manager
"MGRM" = Mansging Member
MGRM Joseph Hacht
23 Pond Park Road

Greal Neck, NY 11023

(Use atschment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and ¢cannot be more than five business days prior

to or 90 days after the date of filing.)
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REQUIRED SIGNATURE:
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Stgagturs of s mpcader or £ exthurised representative of @ member. & :.g‘..z%
[ ]
(In sccordance with seotion 6U8.408(3), Florida Statutes, the gxscution S =&
of this decument constitutes an affirmation undér the penaltict of perjury N 5%
that the facts siated herein ave true) < g_?zr-
Joseph Hacht Z 3R°
Typed of printed name of signee = g‘_ﬁ
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Filing Fet: G %m
$125.00 Fiting Fee for Articles of Organization and Desigration
of Repistered Agent

5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statns {Gptional)
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