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ARTICLES OF QRGANEZATION FOR FLORIDA LIVETED LIABILITY COMPANY

ARTICLE I » Name:
The name of the Limited Liability Company it:

THE BENJAMIN GRCUP, LLC
Q0ust ead with a words "Linsted Lishillty Compazy, “Limied Company™ or falr sbbravistion “LLG," o “F6o")

ARTICLE W - Addros:
The malling address and street address of the principal office of the Limited Liability Company ia:

1701 Udca Avenye (zams)
Brookdyn, Nev York 11234

ARTICLE I - Registored Agent, Registerad Office, & Registerad Agent's Slgnatare:
{The Linima Linkitily Company cannat serve ay ity gwn Regiatered Agont You gwist deaigrate an individuat of anpther
puaineys quiity with ¢, sative Floride regletration.)

The name and the Floridy street zddress of the registered agent ar:

LOUIS D, ZARETSKY, ERQL.
Name

cfo Ritter, Zaretsky & Ilebor, E=g., 555 NE 15 Btreet, #100
Florida street adtcess (P.0. Box NOT saceptable)

Miami, L, 333132
City, Stets, and Zip

Having been nomed as registared agens and to accept service of process for ik above stated hintited
liability company at e place desigrated int this certificate, I hereby avcept the agpeintment as
registarsd agentt and agree to act in this capacily, Ifirther agree to somply with tha provisions of all
stotutes reiating fo the proper arud complete perfarmance of my duties, ard I am famiiiar with ond
acoept the obHgations of gy position as registered agent as provided for in Chaprer 608, F.5.
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ARTICLE TV- Manager(s) or Mauaglng Member{s):
The name and address of each Manzger or Mansging Mambey is as follows:

YMGR!" = Manzger
"MIGRM" = Mappging Member
MEGRM BENJAMIN KLEIN
¥ 1701 WMicy Averiuz
Brookiyn, New York 11234
{Use attachiment if necessaty)
ARTICLE Vi Effective date, if other than the date of filing: . (OPTIONAL)

P.

(Ffan effactive date iy Hated, ¢he date muat be specific and cannot be more than five busines days prior

o or J0 days after the dete of fHing,)

REQUIRED SIGNATURE:

%: membar ar xn anthorized representative of a nrember,

(o accardaies vith soction GORAQY(3), Ploride Statutes, the execution
Of this ductnment comstitutes an effirmation under the penalties of peclary
that the ficts siafed berzin are tue)

::? r~y

[ |

BENJAMN KLEIN wLen

Typed of printed namy of signes ; - -

Eifine Fees: P
S125.00 I!‘l]lla: Fee for Asticley of Organization and Deslgnation :

ared Agant .
L] Mﬁ#Cuu e Copry (Opklomaly .
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