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Effective Date ?‘}08 / 0§

ARTICIES OF ORGANIZATION FOR FLORIDA LTMITED LIABWATY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Compapy 1s:

NB NY Holdmgs LLC

{Must end with the words *Limrited Liabilisy Compmny, “L. LG ot "LLCY)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liahility Company is:
Principal ce Address: Majling Address:

c/o B. Lesals 8charfman, Esq. Same

1668 MHinleah Drive
Finleah, FL 33010

ARTICLE IIT . Registered Agent, Registered Office, & Rogistered Agent’s Signnture:
{The Limitcd Lizbility Company exnnnt serve us its own Reglsterod Agent. You must designae an individual or another
business entity with an actlve Plorids registration )

The name and the Florida street address of the registered agent are:
B, Leslie Scharfman, Esq.

Name
166 Hialeah Drive
Florida streot addvess (P.O. Dox NOT nmcpﬂblc)
Hialeah, FL 33010 .

City, State, and Zip

Having been named as registered agent and to accept service of process for the ahove siated limited
liability compary at the place designared in this certificate, I Rereby accept the appoiniment us
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statures relating to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations gf my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Maxager(s) or Manapglug Member(x):
The name and address of each Manager or Managing Member is as fallows;

Title: Narge ddress:

"MGR" « Manager

"MGRM" = Managing Member

MCRM 27 Reskman Mage, LIO o NY LLG
_1510 &1, Paters Avanue

Bronx, NY 10484

(T1ze attachment. if nacassary)

ARTICLE V: Effective date, if other than the datc of filing; September 8, 2008  (opPTIONAL)
(If an cffective 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.)

REOQUIRED SIGNAT
M(\,

tepresentative of 2 member.

{In aqeqrdance with section 60B.408(3), Flarids Statutes, the exvoution
of thitocument conatiates an a flumation under the penalties of perjury
that the factz stated Derrio are true.)

8. Leslie Scharfman, Esq,
Typed o printed mame nf eignse i

Sh!:ujg:c of a member ar an autltu(kjd
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