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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTEED LIABILITY ¢ ).\I]'.—§N\'

ARTICLE L - Namw:
The name of the Limited Liability Company is:

643 36th SLLLC

(Must conatin the words "Lindted Linbility Company, “LL.C.7or “LLC™

ARTHCLI I - Addresa:
The mailtng addeess und strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
42 Wilshire D 43 Wilshire Dr
Spring Vallev, NY 10977 Spring Valley, NY J(W77

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature;
{The Limited Linbility Company cannat =crve as its own Registered Agent. You mwst designate an individuzl or
another business entity with an active Flonda registrztiion.)

The name and the Florida street address of the registered agent are:

Jacub Moreenstern

Nanw

643 3oth St
Florida street address (P.0O. Boa XOT seceplabley

West Pulin Beach L. 33407
Uiy State Zap

Having been numed us regisicred agent and (o uvcept servive of process jor the above siaeed lumited Habiline compuny ai tie
place designated m this certificate, | herehy accept the appointment as registered agent and agree 1o actin this capacine. |
Surther agree 1o comply with the provisions of all statuies rolating to the proper and complete performance of my duiies. and |

ane familiar with and acceept the obligations of my posiion as registered agent as proevided for in Chapter 603, F.S,

,':\‘;"‘."1(‘\.‘3 SMorgenstern

Registered Agent’s Signaturc {REQUIRED)

{tCONTINUELY
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ARTICLE IV-
The name and address of cach persos authorized o manage and control the Limited Liabihty Company:

e Name and Address:
"AMBR" = Authorized Memnber

"MOGR™ = Manager
AMBR Jaceb Morgensiern
43 Wilshire Dr
Sprine Valley, NY 10477

AMBR Konneth Weber
9 Maple Leat Ave
Mopsev NY 10952

AMBR Moshe David Weber
A Gilman Tenace
Chestnut Radpe, NY HO877

I Lise attachiment il necessary}

ARTICLE V: Effective date. i other than the daie of filing: AQPTICENALY

(I an cflective dute s listed. the date must be specific wnd canmiot be more than (ive business davys prior o or Y0 days alter
the dute of Rling.)

Note: [f the date inserted in this block does not ineet the applicable statutory fing requirements. this dute will not be fisted as
the document’s cffective date on the Departinend of State’s records,

ARTICLE VI: Other provisions. if s

BEOUIRED SIGNATURE:

737 dacoh Moggenstern

Signatore of a member or an authorized representative of a member.
This document is executed 1 accordance wizh section 6030203 (1) (b)), Florwda Statutes.
[ am eware that any false information submitted in a document W the Departinens of State
constitules @ third degree felony as provided for 58171535, F.S.

Jucob Morgensiern
Typed or printed ninne of signee
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