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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name: - s
The namwe of the Limited Liability Company is: b AT
gl ol P
ce & N
Globix Reafty LLC o @ i:‘:
{Must end with the words “Linuted Liability Company, “L.L.C " or “LLC.") 3517;"., Nv]
I k) t \
ARTICLE If - Address: e 2 'G
The mailing address and street address of the principal office of the Limited Liability Company is: -
-~ -
Principal Office Address: ’ I ress; a—?\n 5‘
112-22 72nd Avenue 112-22 72nd Avanue A
Forast Hilis, NY 11375 Forest Hills, NY 11375
ARTICLE 11} - Registered Agent. Registered Office, & Repistered Agent's Signaturc:
(The Limitad Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity withy an active Florida registration.)
The name and the Florida street address of the registered agent are:

Hubco Registered Agent Services, Inc.
Name

155 Office Plaza Drive, Suite 1

Florida street address (P.O. Box NQT acceptable)
Tallahassee

City

FLL 32301

Zip

Huving been named ax registered agent and 10 accept servive nf process for the above suned limired liahility company al
the place designated in this covtificate, 1 heveby accept the appoiniment as vegistered agemi and agree 1o ace i this

capaciy. 1 fiurther agree to conysly with the provistans of ail stanes refating to the proper amd complete performuice
Chaprer 603, F.5..

of my dutics. und I am fantiliar with und aceept the obligations of ay position as registered agent ws provided Jor in

S £ gfllS

Registered Agent’s Signature (REQUIRED)
Bruca B. Hubbard, President

(CONTINUED)
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ARTICLE 1V-
The name and uddress of each person authorized w manage and control the Limited Liability Company:
Title: Name and Address;
"AMBR" = Authorized Member
Mﬁﬁﬁa’ [g[ anager Arnold Waller

112-22 77nd Avenua
Forast Hills, NY 11375

{Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)
{If an effuctive date s listed, the date must be specific and cannot he more than flve business days prier ta or 90 days alter
the date of flling.)

ARTICLE VI: Other provisions, if any.

" REQUIRED SIGNATURE: o

Signature of a member of an authorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Stawies, the execution of this documen
constitutes an affirmation under the pevalties of perjury that the facts stated herein are true.
| am aware that any false infonnation submitted in a document 16 the Department o Stare
constitutes g third degree felony as provided forin s 817.135,. F.8))

Arnold Waller
Typed or printed name of signec
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