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ARTICLES OF ORCANIZATION FOR FLORIDA IIMITED LIARRUITY COMPANY

ARTICLE ] - Name:
The pame of the Limhed Liahility Company is:

1191 CABANA RD PARTNERS, LLC
(Must end with the words “Limited Linbility Compasty, “L.I.C,,” or “LLE™)

ARTICLE I - Addrets:
The mailing addrecs and stres) sddress of the principal office of the Limited Liahility Company ix:

Procipel Office Addveys: Mailing Addyess:
1500 PAERDEGAT AVENUE NORTH 1500 PAERDAGAT AVENUE NORTH
BROOKLYN, NY 11236 BROOKLYN, NY 11236

ARTICLE I - Registered Agent, Regivtered Offics, & Registered Agent’s Signnture:
(The Limited Liakility Company cannot serve a8 its own Rogistered Agant. You must designetc an individual or
snother business entity with an petive Florida registration. )

The name s the Florids street address of the registored agent aro:

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
Name

155 QOffico Plags Drive, st Fl.

Flarida stroet eddress (PO, Box NOT sccepizhic)

TALLAHASSEB PL__ 32301
Chty State Zip

Haviag been named ax registered agent and to acoapt xervice of process for the above stated Emited liability compary af the

place designated in this certificate, [ hereby accept the appoiniment a3 régistered agent and qgree to act in this capacity, 1
Jirther agrez 1o comply with the provisions of all siaiutes relating to the proper and camplete performance of my dutles, and ¥

mﬂn&rmﬂwmmwmm:qymﬂwﬂmnmwﬁrmmmj Fs.
\.ﬂ Y ,Q,-Z.{/ T Lauren Depass, Assistant Secretary

Registered Agent's Sigrature (REQUIRED)
{CONTINUED)
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ARTICLE IV-

The name and nddress of each person anthorized W manage and control the Limited Liability Company:

Itle: Nuge sud Addssa;

*AMBR" = Avthworized Member

*MGR" = Mansger

MGR RICHARD MARSHHL

' 1500 FAERDEGAT AVENUE NORTH
BROOKLYN, NY 11236

{Use stinchment if necoszary)
ARTICLE V: Effective date, i other than the date of filing: _ (OPTIONAL)
{IT 2 effactive date js Hstvd, the date roavt be specific axd caauot be more than five buiness dayy prior to or 90 days sfter
the date of Aling.)

Note: ¥ the date nstrted in this block does not maet the applicable stahutory flling requirnoents, this date will not be listod as
the document's offective dute on the Department of Statoe’s records.

ARTICLE VI: Other yrovisions, if arry.

WSIMAT??
X ‘Signatare nzr represeniative
4 of mber.
This document I: c:omucd in socord with section 605.0203 (1).(bTF.Ioﬁda Statutes.

1 am awege that any felss information submitted in  document to the Departmont of State
constinntes 2 third degree felony s provided for in £.817.155, K8,

RICHARD MARSHEL
Typed or printed name of sigace

Eiflug Feox
$125.00 Fiting Fee for Articlez of Organization and Pesignation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 £.00 Certificate of Status (Optional)
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