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ARTICLES OF ORGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

The undersigned, being authorized 1o execute and file thase Articles, nerety cartifies that:

ARTICLE 1 — Name:

The name of the Limited Liability Company is:

VS 8144 HARDING AVE, LLC
ARTICLE Il — Address:

The mailing adkiress of the Limited Liability Company is:

¢/o Sterling Holdings
515 Madison Ave, Sulte 1118
New York, NY 10022
The street address of the principal office of the Limiteg Liabillty Company Is:

c/a Sterling Holdings -
515 Madison Ave, Suite 1118 e =
New York, NY 10022 o S o

g o) )

ARTICLE Il — Duration: Iro~i 4

|%) = t p——

€ ST ~ P

The period of duration for the Limited Llability Company shall be: r_"‘:j‘ﬂ - i

Perpatual ~ w =

e @ O
ARTICLE IV — Management: X o
s &

{Check the appropriate box and complete the statement)

The Limited Liability Company is ta be managed by a manager or managers and tha name(s) and
addrens(as) of sucn manager(s) who Is/are to S8rve as manaper(s) is/are:

The Limited Liability Company is to ba managed by the memoers and the namefs) and address{es)

of the managing member(s) is/are;

Shlomo Mishkit
¢&/o Sterling Holdings

515 Madison Ave, Suite 1118
New York, NY 10022

ARTICLE V — Admission of Additional Members:
The right, if given, of the members to admit additional members and the terms and conditions of the

admissions shali be;
reserved for the awner/manager o datermine.
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ARTICLE VI — Members' Rights to Continue Business

The right, if given, of tha remaining members of the limited liability company to continue the busingas
on the death, retirement, resignaticn, expulsion, bankruptoy, or dissolulion of & member or the occurrence of
any other event which tarminates the continued membaership of a member in the limited liability company shal
be:

reserved for the remaining member(s) of this LLC 1o determina by unanimous consent.

IN WITNESS WHEREOQF, | have signed thess Articles of Organization and acknowledged them to
be my act this 7™ d ar, 2034,

N

Signature of an authorized represeritativa of a member executing the Articles of Organization.

{In accerdance with Section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are trua.)

{nperg
Typed or printed name of signee

Praparead By:

Jeffrey Feinberg, Esquire

FBN# 275700

4000 Hollywoad Blvd., Suite 350-N
Hellywood, FL 33021

{954) 962-8889
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Form 417
Regiaterad Agent/Registered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEGTION 608.415 OR 808.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company |s:

VS 8144 HARDING AVE, LLC
2, The name and the Florida streat address of the registered agent and registered office are.

Jeffrey Fainberg
4000 Hollywood Boulevard, Suite 350-N
Holtywood, FI. 33021

Having been named as registerad egent Bnd o accept sarvice of process for the above stated limited

liabilty company at the place designatad In this certificate, | hereby accept the appointment es regisiared
agant and agree o act in this capacity. | further agree to comply with the provisions of all statutes relating
to the proper and complets parformanca of my dutias, and | am famitiar with and accepl the obligations of

my position 83 d il%
) Mﬁ«—\
. -'—-..--"""‘-

{Signature}

FAWRCORPORATVS 8144 Harding Ave LLC - articies.wixt
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