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

1450 Bell Ave Owner LLC

{Must contain the words “Limited Liability Company, *L.L.C." or "1LLC.T

ARTICLE L - Address:

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

Principal Office Address:

Mailing Address:
230 Greenpoint Ave 4th Floor 230 Greenpoint Ave dih Floor
Brooklvin, NY 11222 Brooklyn, NY 11232

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

{The Limited Liahitity Company cannot serve as its own Registered Agenl. You musi designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:
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5011 South State Road 7. Suite 106 [ O
Flarida street address (P.O. Box NOT acceptable} - X r-
R ~—
., . o or
Davie FL 33314 A -
Civ State Zip o7 o

]

Having heen named as regisiered agent o (o aceept serviee of process for the above stuted limited liah ity compeny et the
place designated inthis centificare, Thereby accept the appoinimeni as registered agent und agree to act in #is aipaciiy. |

Sfurther agree (o comply with the provisions of alf stututesrelating 1o the proper and complete performance of nn: duties. and 1
am fumiliar with and accept the obligations of my position as registered ugent us provided for i Qeptr- 603, IS

Registered Agent's Signature (@120

{CONTINLED)



To: - 18505176383 Page: 3 of 3 2022-04-11 20:20:11 GMT 18885118813 From Veorp Services, LLC

ARTICLE V-
The name and address of each person authorized w0 manage and control the Limited Liabitity Compiny:
i

"AMBR" = Authorized Member
“MGOR™ = Manager

MGR

Morty Yashar

250 Greenpoint Ave dth Floog
Brooklyn, NY 11222

e ke

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date: of filing:

AOPTIONGL) B
{1f an effective date is listed, the dnte must be specific and cannot he more than five business days priof_—nl'or 'Jlﬁgys after
the date of filing.) ;

> X
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this dntg;ffil not>= listed.as
the document's effeciive date on the Department of State’'s records, t?x s - r
ARTICLEVI: Other pravisions, ifany. gl 't
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REQUIRED SIGNATURE: W

Signuture of a memher or an wuthuriced representative ol a member,
This document is exeeuted in accordance with section 605.0205 (1) (b}, Florida Statutes,

I am aware that any false information submitted in a docwmen to the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.5.

Morty Yashar

Tyvped or printed nanw of d@ €

Filiog Fees:
$125.00 Iiling Fee for Articles of Organization and Designation of Registered Agent
$ J0.00 Certified Copy (Optional)

S  5.00 Certificate of Status (Optional)



