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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

NYC investmant Group, LLC

ARTICLE If - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principsl Office Address: : ing Address: = ‘a;’.
e
. . , . P AR T
175855 Collins Ave., Suite 2206 17555 Colling Ave., Suite 2206 —
Bunny fsles, FL 33160  -Sunny Isles, FL 33180 e ,d.‘ ({(\
%o g ©
ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Signam&i%’g% &
; . .o~
The name and the Florida street address of the registered agent are: %’% (&
Leon KANFER T
Name
17585 Collins Ave, Suite 2206
Florida street addreag (P.O. Box MOT acoepiablc)
Suriny [sles p 33180
City, Stare, apd Zip
Having been named as registzred agenr and to accept service of process for the above stated Imited
ligbility company af the place designcred in this certificats, [ hereby accept the appoitiiment as
registered agent and agree lo act in this capacity. Ifiother agree to comply with the provisions of all
Siatutes relatng 10 the proper and complete performance of my duties, and I am foomitior with and
acoept the obligarions of wy position as registered agent as provided for in Chapter 608, F.S..
Fegisered Agerh's Signature
(CONTINUED}
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ARTICLE ¥V- Manager{s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Jitle;
"MGRY = Mansger

"“MGRM" 2 Managing Mernber

MGER

Name and Address:
Laon KAMFER

DI IO (D%

417585 Colling Ave, Buita 2206

Sunny Isles, FL 33160

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signzture of 2 member or an authofjfed representative of 2 member,

{In accordance wilh section £08.408(3), Fiorida Statutes, the sxocution,
o this doctment constitutes ap affirmation under the penalties of pavjucy

et the facty staed herein are tue. )

Leon KANFER

Foling Feex:

Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation

of Registered Ageni
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optianalh
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