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ARTICLES OF DRGANIZATION
FOR
FLORIDA XXMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Lisbility Company is:

BOYMELGREEW PAMILY QF FLORIDA LLC

ARTICLE 11 - Address: ) .
The mailing address and street addreas of the principal office of the Limited Lisbility Company is:

Exingipsl Office Address: Mailing Addeess:
700 Pagific Straet

T0¢ Pacific Stragt

Srookiyn, NY 1)21¥

brocklyn, WY 11217
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ARTICLE M1 - Registered Agent, Reglstered Office, & Registersd Agent’s Signaturs: T~ é - g-n
The name and the Florida street address of the registered agent are: 2z ﬁ .
o Moo
: rr;r”-;w: - ™
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I JERVICRY IB’CN T E =z m
| vus -] !
oL @ O3
B35 EAST PARK AVENUE I —m
Floplds street addresy (P.0, Box NOT ecceptable) r}:}:‘;—: W
Tallskagase ELORIDA, 33201

City, Swete, and Zip

Having been named as registered agenit and lo secepe service of process for the above stated limjted Uability
company at the place designaied in this certificozs, I herely aooept the appointment as regisiered agent and
agree fo act in s capaciiy. Ifiether agree to comply with the pravizions of olf stetutes relating to the proper
and complete performance of my duties, end I am feendlior with and accept the obligations af my pesition as
registered agent as provided for in Chapter 603, Florida Staturer..

Registered Ageni®a Signatars

Pagelof2
{CONTINUED)

HO04000130129 3



26 21,2004

‘”

13:26 CORPDIRECT » 2058353 ND.613
H04000130129 3
ARTICLE IV~ Manager{s) or Mawaging Member{s):
The names and address of sach Manager or Managing Member is ag follows:
Title: Name and Addrass:
"MGR" = Maunger
"MGRM" = Managing Member
MIRM Shaya Boywelgreen
700 Pacific Styaet
Brooklyn, WY 11217
x
{Use attzchment if gacesgary) e
[t o +
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NOTE: An additionsl article must be added if an effective date Is reguested. his ™
S
. M
REQUIRED SIGNATURE: \ — b'{ T
Fronleys |Opicr—~ 5o @
Bigngture of w member or wn suthorired epresentative of 3 member. gf_‘l :;
r
pnd

(In ssvardanee with soction 508.408(3), Florida Statutes, ths exeeation
of this dotument constitutes an affirmation onder the pennlties of perjury

that the fasts sated herein are troe.)
By: STMNLEY TQBIAS, muthoriged repreaentative
Typed of praved st of Sigaet

$100.00 Fillog Fee for Articles of Organlzation
¥ 24.00 Destgnation of Regletered Agant

% 20,00 Certifled Copy (Optonal)

5 5.00 Certilicate of Status {OpHanal}
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