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ARNCLES OF ORGANIZATION FOR FLORIDA LIVITED LIABLLITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company 1s:

CGOOB, LLC
{Mus1 end with the words “Limited Liability Company, "L.L.C.," or "LLL.7}

ARTICLE I1 - Address:
The inailing address and street address of the prineipal affice of the Limiced Liablity Company s

Principal OfGice Address: Muniting Address:
120 SE Fifth Avenue #425 1 Roseanne Drive
Boca Ralon, FL 33432 Woodbury, NY 11787

ARTICLE 11[ - Registered Agent, Registered Office, & Registered Agent's Sigaature:
(The Limited Liability Company cannot serve as its own Registered A gent You must designate an wdividual or
another business entity with an acuve Flonda registration. )

The name and the Floruda strect addiess of the registered agent are:

Sheldon Milo

Name

120 SE Fifth Avenue #425
Florida stieet address (.0, Box 8O acceptabiel

Boca Raton Fr. 33432
City Zip

Havng heen named as regisiered agent and o uccept service of provess for the above stuied imaied ahidins company ai
the place deviguared i his cortificare, T hereby accept the appoiniment as ) egistered ageat and agree o acl vt iy
capacin | further agreo to comple with the provisions of @l stapates relating w the proper and complere performance
of my dutics, and [anr funiilior with aed accept e ubligations of my: pusition s registered agent us provided for i
Cheprer 603, 1.5..

\Z»éu Loy Yo

Regisietid Agent's Signature (REQUIRED)
Sheidon Milo

(CONTINUED)
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ARTICLE IV-
The name and address of cach person avthorized to manage and comeol the Limited Liability  Company:
Title: Nume and Address:
"AMBR" = Authorized Member .
"MOGR™ = Mapage
MGR e Sheldan Milo
1 Roseanne Drive
Woodbury, NY 11787
MGR Mark Ulmann
B Fifth Avenue
Port Washingion, NY 10510
MGR Paul Hochroth
601 Kapok Street
Bronx, NY 10463
{Use attachment if necessary)
(OPTIONAL)

ARTICLE ¥ Etfective date, if other than the date of Hling:
(1f an ctfective date is listed, the date must be specilic and cannot he mare than five business days prior to or 40 days after

the date of fling.)

ARTICLE VE: Other provisions. if any.

REQUIRED SIGNATURE: ,«/ ) R
e o

Signature of 8 member or an authorized representative of a Inember,

{In accordance with section 605.0203 (1) (b), Florida Siatutes, the execution of this decument
constimuetes an arfirmation under the penalties of pejury that the facts stated herein arc true.
1o aware that any false information submitted in a document to the Department ot Stite

constinmes a third degree felony as provided for in s.812,155, F.8.)
o —
Sheldon Milo - wn
Typed or printed name of signee X X
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