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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

f_}
ARTICLE I - Name: A %.ﬁ 4/\
The name of the Limited Liability Company is: '5%5%3 S (
75 L
ASTORIA SQUARE, LLC. G &,
{Maust cnd with the words “Limited Liability Company, “Limited Company™ or their abbrevigtion “LLC," ar "L.C.,%}“«‘?ﬂ > D
T g
Y

ARTICLE H - Address: DT O
The mailing address and street address of the principal office of the Limited Liability Compfaly is:
Principal Office Address: ] Mailing Address:

10 Fast 39th Street, 4¢h floor, 10 East 39th Street, 4¢h floor,

New York, New York 10016 New York, New York 10016

ARTICLE IT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve g3 its own Reglstered Agent. You must designate am individual or another
business ontity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

Mathicu Goldenberg
Name

16443 Collins Ave, Suite ph 24 (
Florida strect address (P.O. Box NOT acceptable)

Sunny Tsie, Fp, 33160
City, State, and Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment ds
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiay with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

By: M

Re jﬂ Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Mavnaging Member is as follows:

Tifle: Name and Address:
"MGR" = Manager

"MGRM" = Meanaging Member

"MGRN” Mathicv Goldenberg, 10 Eagt 39th Siveet, 4th floor,
New York, New York 10036

(Use attachment if necessary)

ARTICLE V: Effective date, if other than. the date of filing: . (OPTIONAL) ,
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

ith section 608.408(3), Florida Statuieg, the execution
ent constitutes an affirmation under the penaltics of perfury
that the facts stated herein arte true.)

By: Mathiow Goldenberg

Typed or printed name of signee
Filing Feex:
$125.00 Filing Fec for Articies of Organization and Designation
of Registered Agent

$ 30.08 Cortified Copy (Optional)
§  5.00 Cerfificate of Status (Optional)
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