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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABHLTEY COMPANY

ARTICLE ] - Nuawe:
The name of the Linmted Lizbiliny Company is:

63 Coventry LLC
{(Must end with the words “Limited Liabiliy Company, “LL.CLT

ARTICLE 1T - Address:
The maiiing address and street address ot the principal otfice et the Limited Lisbdity Company is:

Principal Office Address: Maiting Address:

5 Johanna Lane
Monsceyv, WY 10952

5 Johanna Lane
Monsey, NY 10932

ARTICEE HI - Registered Agent. Registered Office. & Regintered Agent’s Stenature:
(The Limited Liahility Company cannot serve as fts own Registered Agent. You must designme an indivndual or
another business enaty with an active Flonda registration.)

The nanw and she Flarida strect addiess of the registered agent are:

[.ovi Vouel

Namc

Y307 NW ixth Sireet
Florida street address (P.0, Box XOT acceepiable)

FL Rl

Caral Springs
ity Stale Zap

Having beent namcd as registered agent aind to aecept serviee of process for the whove stared nnited abirs company at the
place designaed in this certificare. [ herchy accept the appoiniment ax regisicred agent amd agree 1o acr by ihis capaciiv. |
Jurther agree ta comphywith the provisions of all staiutes relating to the proper and complete performanee oi my dunes. and 1
ani fumiliar with and aceept the obligations of mv position as registercd agent as provided jor-in Chapror 603 F.S.

Isf Levi Vogel

Rewisterad Apent's signature (REQUIRED)
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ARTICLE IV-
The nime and address of cach person avthonzed to manage and conirol the Limited Liability Company:

.l,. I" _:‘.“".. u“ llmti’::
"AMBR" = Authorized NMember

"MOR" = Manager

AMBR Solomon Katz

5 lohanna Lane
Monacv, NY 10932

AMBR l.cali Katz
S Jolwnna Lane
Monsey, NY 10932

(Usc attachment 1 necessary)

ARTICLEY: Etfeetive date. i other than the date of tiling: AOPTIONAL)
{H an effective date is listed, the date must be specific and cannot be maore than Gve business divs prior to or 90 davs afier

the date of filine.)
Note: [ the date inserted in this block docs not inect the applicable statutory fihng requirements. this date will not be hsted as

the doconwent’s effective date on the Depariment of State’s tecords,

ARTICLE ¥V Other provisions, it any.

REQUIRED SIGNATURE:
s/ Solomon Katz

Signature of a member or an authorized representative of @ member. = F\\,Jg

This docuimeni iz executed 1a accordance with section 603.0203 (1 by Florida Siatutes.r=

Lam aware that any false information submited in o document to the Dcp:u'lmcnl'ﬁfSi:uc{f_j

constitutes a third degree felony as provided for i < S17.135 F.S e
T -

Solemen Kalz . )

Tyvped or pranted name of signee : _-:'3:'
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