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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO!

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

FIFTY/FIFTY ON FIFTH, LLC

o

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

Principal Office Address: . Mailing Address;

C/Q FINK. & TACCON! C/O FINK & TACCOMI

2 CUTTERMILL ROAD, 2ND FLOCR 2 CUTTERMILL ROAD, 2ND FLOOR
GREAT NECK, NY 11021 GREAT NECH, NY 11201

ARTICLE III - Registered Agent, Repistered QOffice, & Repisterad Agent’s Signature:

The name and the Florida strect address of the registered agent arg:
ELIE MINOUN

Natne
3110 NORTH EAST SECOND AVENUE
Florida street address (P.O. Box NQT, acceptable}

MIAMI Bl 33137
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Tiability companty ot the place designated in this certificate, I hereby accept the appointment as o }
registered agemt and agree to act in this capactiy. I further agree to comply with the provisions-ofall = . !
statutes relating to the proper and complete per;farmance af my duties, and I am famillar with and . |
aceept the obligations of my position as regzsreretf agemt as provided for in Chapier 668, F.S.. ‘
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ARTICLE 1V~ Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Mentber ig as follows:

]
. 2
Title; Name and Address; Z %
"MGR" = Manager B % -
"MGRM" = Managing Member </ N, < «
- o .
MGR RAPHAEL FINK %J«"ci 2 <
: 2 CUTTERMILL ROAD, 2ND FLOGR 3N 4;9
GREAT NECK, NY 11021 -,?c; 3
-
MGR KELLY TACCIONI %af;-,
1827 GERRITSEN AVENUE A

BROOKLYN, NY 11229

(Use attachment if nocessary)
NOTE: An additional article must be added if an effective date is requested,

REQUIRED SIGNATURE: """

1
e = PV

&uﬁre of 2 member or an anthorized representative of x member.

{In sccordance with section 508.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
tha the facts stated herein are true.)

RADhae( Fink

Typed or printed name of sighos
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agont

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificsto of Statug (Optional)
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