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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Compeny is:

3 Kids LLC

{Must end with the words “Limited Ligbility Company, "L.L.C.." or “LLC.™}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

10 Birch Orive, East Hiis, New York 11578 10 Bireh Drive, Enst Hils, New York 115678

ARTICLE IIT - Registered Agent, Registered Office, & Reglstered Agent's Signature:
{The Limited Liabilty Company cannot rorve an its own Registered Agent You must designate an individual or anather

businets antily with an active Floricds regisiration.)
The name and the Florida street address of the registered agent are:

NRAI Bervices, Inc. =
—
Neine 13

2731 Executive Park Drive, Sulte 4 o
Florida strect addresa (P.O. Box NOT ecceptable) omoe

Waeston FI, 39331
City, 5w, and Zip o
Lo B

i
il
8 HY L- 1306002

ERIE]

Having been named as registered agent and to accept service of process jor the above s@ﬁﬁmm
liability compary at the place designated in this certificate, [ hereby aceept the appoinnment a&=

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
starutes reloting to the proper and complete performance af my duties, and I am familiar with and

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a3 follows:
Tigle: Nams and Addvess;
"™MGR" = Manager
"MGRM" = Managing Member
Managing Member . Scott Goldstein
10 Blrch Driva, East Hills, New York 11576
Manager Curl Golgstain
80 Sution Place South, Apt. G, NY, NY 10022
Manager Russ Meolamed
12189 NW T2nd Street, Parkland, FL 33076
(Use atachment if pocossary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(I am effective dute I3 listed, the date must bo specific and cannot be more than five buslne_g days prior
to or 90 days after the date of filing,) M =
=5 9
zn g T
REQUIRER SIGNATURE: =B
2 I""
. -
Mo m
nT X
Signntaro of n mernber or sn awthorized reprascentative of o membar, S % o© C]
(In nooordmncs with gaction 608,408{3), Florida Statutos, the axscution g;{ o
of this dozument comtitutas an aMTmation under the panalties of perjury - -
thet the fiscls s1oted horein ore brue,)
Sat Gl fow
Typad or printed name of sighae

Fillne Feess

$125.00 Filing Fee ler Articles of Organlzation and Dusignation
of Rogintarsd Agent

§ 30.00 Cartified Capy (Optional)
$ 35.00 Certificate of Status (Optansl)
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