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CT CORPORATION SYSTM FAGE B2/83

ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABUITY COMPANY <, z,

ARTICLE I - Name:
The niame of the Limited Liability Company i3

OFF THE HQOK, PARTNERS, LLC.
Bt end with the wordy “Lisdted Lisbility Company, “Limited Cocpanry” or s abbrevistion “LLCY or “1.C.")

ARTICLE I1 - Address: _ ‘
The mailing address and street address of the prineipal office of the Limited Liability Conmpeny is:
5169 N.W. 130TH AVENUE /0 JOSEPE APPRLBAUM - APT. & 4R,
OCALA, FLORIDA, 34482 * 13 EAST £9TH STREET
NEW YORK, NEW YORRK. 10028

ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Limited ] iahility Company cnnot serve as i own Regivteted Agent, You nuist derignats an infividual or another
hutinacs exiry with an actve Fleeids rpowation, )

The game and the Florkda strest address of the registered agent are:
C T Corporation Bystam
Narne
1200 Somth, Pins Island Road
Florida street addreas (.0, Box NOT, acceptahle)

Plantation, Flarids 33324
City, State, snd Zip

Having been named oy regivtered agent and 1o accept service of process for the above stated limited
Liability company ar the place designated in this certificate, I heveby accept the appointment as
registared agant and agree to a2t in this capacity. I finther agres to comply with the provisions of ail
stakutes relating to the proper and complete performance of my diutles, and I am familiar with and
accept the obligations of my porition as vegistared agent as provided for in Chapter 608, F.5.
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ARTICLE IV- Mamager(s) or Managing Member(s): _ =X ‘%;%
The narpe and address of each Manager or Managing Meraber is a8 follows: N -g%«)(oﬁ
' = ol

Dtle: Name apd Addyess; A
"MOR" = Masager ® g0
"MGRM" = Managing Member % 2, L% ‘
Joseph Appeibacny APT.84R £ 1% 2

13 EAST GIHETRERT 2 %

NEW YORK, NEW YORK, 10028 K
Carlos Morales 5169 N.W. 1 30TH AVENUE

OCALA, FLORIDA 34482

(Use attachment if necessary)

ARTICLE V: Bffective date, if othar than the date of filing: . (OPTIONAL)
(f an effective date 19 lsted, the date must be specific and cannot be more than five business days priox
to or 90 days after the date of filing.) ‘

REQUIRED SIGNATURE:

Signatuye of 2 meraber or an a\ithorized yepresentative of 2 memibor.

(It accordance with section S0B.AQ8(3), Florida Stahites, the exctution

of this document canstitutes a s firmation wder tha penalties of peghury
that tha fucts stated hersds e troe.)

EDWTN 5. RUBIN
Typed or prinred aama of Bignee

Filing Fees;
$125.00 Filiog Fee for Apticies of Organization sud Designation
of Registered Agamt -
$ 30.00 Cextillad Copy (Optisnal) :
$ 5.00 Curtificate of Seamys (Optionmal)
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