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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nante:
The name of the Limited Liahility Comparty is:

PINCHAS REAMLTY LILC
ARTICLE I - Address:

The mailing acldvens and street gddress of the principal offios of the Limited Lisbility Company is:

2 Wagt 46th Btreet, Ste., 305, Naw York, N¥ 10(7);-3767
ARTICLE JJf = Registered Agent, Reglistered Office, & Registered Agent’s Signsture:

The name and the Flotida strect address of the registered agent sxe:

Blunmber¢gExcelsior Corporate Services, Inc.
Name

4435 014 Winter Garden Roagd
Florids stiget address (P.0, Box NOT acccptabla)

Oriando FL 32811
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hiability company at the place designated in this cerdificate, I hereby accepi the appainiment as
registered agent and agree to act in this capacity. Ifurtker agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligasions qf my position as regiztered agent as provided for in Chapter 608, F.5,

e Bhtr—

Registered Agant’s Signatite

{An addith fﬁ: r?t bjﬂf an effective date is requested)

Bignature of & member or an a@r@em&ﬁw of 3 member,

(fs accordanco with section G08.AG8(3), Florida Statts, the execution
of thix document constitutse an affirmation under the penalties of perfury
that the Factx stated hevein are trug,)

Eristia L. Delon

Anthorized regentative
Typed or nare of signes j
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Flllus Fees; =~
§100,50 Filing Fec for Articles of Organtration F_;: .
$ 15.00 Designation of Registrred Agent et
5 30.00 Certified Copy (Optional) S
% 5.0¢ Caxfificate of Btatus (Optionsl)
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