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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Great Neck Real Estate Investments LLC
(Must end with the words “Limited Liabilily Company, “Limiled Company” or,(heir abbreviation *TLIC," ar *[.C.")

[
. o
ARTICLE I - Address: 20 oz
The mailing addrcss and strect address of the prineipal office of the Limited Liability Compﬂh}: is: f_\\
. Tl P <
[
Principal Office Address: Mailing Address: ’g'g :‘;ﬂ % <
1130-8 East Hallandale Peach Blvd.]1130-B E. Hallandale Beacl'%lﬁvdi)
Hallandale Beach, FL 33009 Hallandale Beach, ¥L ‘53009:%7?’;\ =
) >

ARTICLE J1¥ - Registerod Agent, Registered Office, & Repistered Agent’s Signalure:
(vhe Eimited Liability Company cannol serve a8 iis own Regisiered Agent. You must desigiale sn individwal or unother
buslness entlty with an active Floridn regisirstion.)

The name and the Florida street address of the registersd agent are:
Norman T. Robexts, P.A.'
Name
50 West Mashta Dr., Ste. 4
Florida street address (P.O. Box NOT acceptable)
'Key Biscayne, p, 33149
City, State, and!Zip

Having been named as registered agent and to accept sewice of process for the above stuted limited
tiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacily. Ifurther agree to comply with the provisions of all
Statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of ny position as registered agent as provided for in Chapter 608, F.S..

7
istered Agent'£&ignaturei(REQUIRED)
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ART]fOLE IV. Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member

Title: Name and Address:

MGRM loxdehal Weiss
21 0ld Pond Rload
Great Reck, NY11023

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date ig listed, the date must be speeific and cannot be more than five business days prior
to or 50 days after the date of filing.)

REQUIRED SIGNATURE:

—

Signatife'of 2 member or 47 authorized representativo of a tember,

(Th aceordance with scotion 608.408(3), Florida Statutes, the execution
. of this docwinent constitutes an aflmation under the penaltics of pesjury
that the facts stated herein are true.)

Norman T Rohorts

Typed or printed name of sipnee

Kiling Feos:

$125.00 Fiting Fee for Articles of Orpanication and Deipaation
of Registercd Agont

§ 30.00 Certilied Copy (Oplional)

$ 5.00 Certificate of Status (Optional)
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