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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

#689 P.002/003

Soho Really LEC
{Must end with the words “Limited Lizbility Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The muiling address and stzeet address of the priavipal office of the Lumiled Liability Company is:

Mailing Address;

Princi

861 Teaneck.Road 561 Teanack Road
Jeanack. Mew Jorsav 076668 Jeaneck, New Jersey 07666

ARTICLE 1II - Registered Agent, Registered Qffice; & Registered Apent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an mady

another business entity with an active Florida registration.}

The name and the Florida sweet address of the registered agent gre:

Guy Mah

Name

5225 Colfing Avenye, LInit 1816

Florida street pddress (P.O. Box NOT acceptable)

FL 33140
Zip

Miami Basch
City
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Having been named as regisiered ugent and o accept service of provess for the above siated limited hability compeny a1
the place designared in this certificate, { bereby accepl the eppointment as regustered agent and agree to acl in this

capacity. ! further agree to comph: with the previsions of all statutes relating 10 the proper and complete pevformance

of my duties, and § um jamiliar with and Recept the obligations of my pasition as registered ugent as provided for in

Chupter 805, F.5..

4

Registered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and addiess of cach person authurized Lo manaye and control the Limited Lishality Company

Namc and Addreas:

.

Title:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Guy Malul
5225 Colling Avenue, Unit 1616
Miami Bgach. Florida 33140
Deorit Cohen o

AMBR.
5861 Teanagk Road
Teaneck, Naw Jarsgy
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Mo
(O[‘TID\IAL{E\ -

ARTICLE V: Effective date, if ather than the duee of filing: Upon filing
(If an effcccive date is listed, the date must be specific and cannot be more thun five buslness days ptlur l&f@ﬂ d
et
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the date of filing.)
ARTICLE ¥T: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of & member or an zuthorized representative of a member.
{In secordance with section 605.0203 (1} (b), Florida Statutes, the exccution of this document

canstitutes an affirmation under the penalties of perjury that the facis stated herein are true.
1 am awarg that any false information submitted in a document 1o the Department of State

constitutes a third degree felony as provided forin 5.817.155, F.5.)

Guy Mali
Typed or printed name of sigmee

£125.00 Filing Fee for Articles of Organizaiion and Designation of Reglstered Agent

s 30..00 Certified Capy (Opticnal)
$ 500 Certificate of Status (Optionsl)
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