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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - NAME
The name'of the Limited Liability Company is

ARBA REALTY, LLC

ARTICLE T - ADDRESS
The:meiling:address and street address of the principal office of tlie Limited.Liability Compairy'is

Principal Qffice Addres S/Mailing Address

YeKrinitz, Krinitz. & Sperber, CPAs
580 Sylvan Avenue, Suite 1C, Englewood Cliffs, NJ 07632

ARTICLEIIL - Registered Agent, Registered Office & Registered Agent's Signature:
The name-and the Florida street address of the registered agent -are:

Florida Filing & Search Services Inc.
155 Office Plaza Drive, Suite A
Tallahassee, Florida 32301

Havingbeen named.as registered agent and to accept service-of process for the above stated
limited:liability company at the.place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capaciry. 1 further agree to comply with:
the provisions of all statutes relating to the proper and complete performance.of my-duties, and’l
am familiar with and accept the obligations of Wy position-as registered.agent asiprovided.for in
Chdpter 608, F.S.

Registered Agent's-Signatur
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ARTICLE 1V - Managex(s) or Matiaging Member(s)
‘The name:and address of each Manager or Mauvaging Member is as follows:

Title Name-and Address
“MGR” - Manager
"MGRM" -Managing Merabei

MGRM. Adam Ruskin
c/o Krinitz, Krinitz & Sperber, CPAs
580-Sylvan Avenuc, Suite 1C
Englewood Cliffs, NF 07632

MGRM Maura Ruskin
efo Krinitz, Krinilz & Sperber, CPAs
380 Sylvan Avenue, Suite 1C
Englewood Cliffs, NJ 07632

REQUIRED SIGNATURE:

signature of 2 member or an authorized repregentative of a member

{In accordance with section 608.408(3), Florida Statules, the
execution of this.document constitutes an affirmation under
lic penalties of perjury that the facts stated herein are trye.

I am aware that any. false information submitted in a8 document
to the Department of State conshtutes a third degree felony as
provided for in §.817. 155, l'

/[ Z, )/

!mhcx L Spcrbcr CPA
Authorized Representative
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