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ARTICLES OF ORGANIZATION: K P h O
A
FOR FLORIDA LIMITED LIABILITY COMPANY .

ARTICLE I - Name:
The name of the Limited Liabijlity Company is 726 COLLINS AVENUE LLC
ARTICLE Wl ~ Address:

:l'hc mailing address and street address of the principal office of the Limited Liability Company
18:

2l Legend Cirele
elville, New York 11747

ARTICLE III — Registered Agent, Registered OfMice and Registered Agent's
Signature:

The name and the Florida street address of the registered agent are:

UCC Filing & Scarch Services, Inc.
1574 Village Square Blvd,
Tallahassee, FI, 32309

Having been named as registered agent and to accept service of process for the abave stated
limited liability company at the place designated in this certificate, 1 hereby accept the
appolniment ay registered agent ad agree to act in this capacily. 1 further agree io comply with
the provisions of all siatutes relating to the proper and complete performance of my duties, and 1
e familiar with and accept the obligations of my position as registered agemt as provided for in

Chapter 608, F.S.

Eb Mk

Registered Agent's Signature

Prescdent
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ARTICLE IV - Manager(s) or Management Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: ' Nzme and Address:
“MGRM" Albert Kim
P.O. Box bO"{

Stony Brook, NY 11790

REQUIRED SIGNATURE: . .. S C e e e

A

Signature of a member or an authorized representative of a member

(In accordance with section 608.408(3), Florida statutes, the execution of
this document constitutes an affirmation under the penaltics of perjury that
the facts stated herein are true.)

lbert Ki uthorized Person
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