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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE I - Name:
‘The name of the Limited Linbility Company ls:

Shemen LLC .

{Must end with the words “Limjted Liabitity Company,* “L.L.C.." or “LLE™)

ARTICLE If - Address:
The: mailing address and street sddiess of the principal offiee of the Limited Liability Company is:

Principa) Office Address: niling Addr

132 -AqhStraer EMB 111 =
Brooklyn, NY_11211 Bronkiyn NY 11711

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agant's Signature:
(The Timfted Linbility Company canaol serve 0y ju own Registened Agant. You tust designaie an individual or mrotber

buniness chljty with an acklve Florida reglatradon.)
The name and the Florida street address of the regiatered ogenc are:

_Incorporating Servieas, Ltd,
Name
1540 Glenway Drive
T Fiotida street widross (P.0. Frax NOT acccpiabls) |
32301

_.__Tallshassee FL.
" GHy, Stete, and Zip

Heving been named as registered agent and 1o accapt service. of process for the ubave stated limited
ability campany at the pluce designated in this certificats, I heraby aveept the appoinent a3
registerad agent and agroe 10 act W this capaciy. Ifimther agree to comply with the provisions of all
stuputes 19lating 1g the proper and complste performance of my duiies, and { am familiar with und

daccept the obligations of my position as regisiared agar as provided for in Chapter 608, £.5.,

e (RED)

ixtered Ageni’s Signature (LEQIIE
18sa ﬁs l’ilug;'" ;, Assistant Secretary

(CONTINUED)
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ARTICLE 1V- Mannger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Noine and Addroess:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Daniel Schwimmear
2312 - 44th Streel PMB 111
Brooklys, NY 4219 .

(Use attachment if necessary)

ARTICLE V: Effeciive date, if other than the date of filing: . (OPTIONAL)
(J€ an effective dute is Nisted, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing,)
o

REQUIRED SIGNATURE:
Signature of a member or an authorized reprosentative of a member.

(In accordance with seetion 608.403(3), Florida Statutes, the execution
of this dacument constitutes an affirmation under the pmaltws of perjury
that the facts ylated herein are rus,)

Danie! Schwimmer
Typed or printed name of signae
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