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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

v E
ARTICLE I A, '
The name of the Limited Liability Company {s: | ~ : —; iﬁ,
PLAZA 602 LLC o e
ARTICLE Y R

Address

The mailing and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

3106 BenjaminRoad =~~~ 210 Bepjamin Road

Oceanside, N'Y 11572 Oceanside. NY 11572
TICLE III

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

Ira R. Shapiro
16375 NE 18% Avenue, Suite 225
North Miami Beach, FL 33162

Having been named oz Registersd Agomt and 1o acceps sarvice of process for the above stated Limiied Liability Company at the
Place designated in this Certificare, 1 hereby accopt tha appointment ax Registered Agent and ogrea 1o act in this capacity. I
Jurther agree to comply with the pravisions of all statutes relating to the proper and complete parformance of my dutiss, and {

am familiar with and aacept the obligations of my position as Registered Agent as provided for in Chapter 605, F.5.
I .

Ira R. Shepiro, Registered Agent
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ARTICLE IV
Mnanagement

The Limjted Lishility Company iz to ba managed by one or more manegers, and is
therefore & mapager - managed company.

The name and address of cach person authorized to manage and control the Limited Liability

Company are g follows:

Title: Name and Addresss

“AMBR" = Authorized Mengber

“MQOR” = Manager

MOR =0 Benjemin Grossgiey
3106 Benjamin Road
Qccanside NY 11572

MGR Cogine Grosaman__
2106 Benjamnin Road

%M\
{In accordance with Sectiom 605.0203{1 L), Flarida Statutes, the execution of thls document conpiifaies ar qffirmarion under

e penalriey of perfury thit the facts sicizd hereir ars trus. I am awdrd that any falre information submitted in o dawonans to
kg Departmant qof Kate constinkter & thind degras feloey as provided for in 5.817.155, F.S.)
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