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ARTICLES OF ORGANIZATION OF FLORIDA,
LIMITED LIABILITY GOMPANY

The undersigned, being authorized {0 execute and file these Articles, hereby certifies that:

ARTICLE | — Name:
The name of the Limited Liability Company m:

AC23 EDGE, LLG

ARTICLE N — Address:
The mailing address of the Limited Liability Cempany is:

147 Jaffrey Strest
Brooklyn, NY 11235

The street address of the principal office of the Limited Liabllity Company is
147 Jaffray Streat

Brooklyn, NY 11235

ARTICLE 1l — Duration:

The period of duration far the Limited Liabiity Company shall be:
Perpetuat
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ARTICLE IV — Management:
(Check the appropriate box and complete the statemant)
]
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The Limited Liability Company is to be managed by a manager or managers and the name(s) and
address(es) of such manager(s) who i&/are to serve as manager(s) is/are:

Sonia Gryemacher

147 Jaffrey Street
Brooklyn, NY 11235

O

The Limited Liability Company is to be managed by the members and the namea(s) and address(es)
of the managing member(s) Is/are:

ARTICLE V — Admiseion of Additional Members:

The right, it given, of the membars to admit additional members and the terms and conditions of the
admisgions shall be:

reserved for the owner/manager to determine.
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AHRTICLE VI — Membars’ Rights to Continue Businpss

The right. If piven, of the remaining members of the iimited liabillty company to continue the business
on the death, retirement. resignation. expulsion, bankruptcy. ¢r dissolution of a member of the accurrence of
any gther event which terminales the continued membership of a member in the limited lisbility company shall

be:

reserved for the remaining member(s) of this LLC to determine by unaninous congent.

IN WITN Sé;NHEREOF, | have slgned these Articles of Organization and acknowledged them to
ba my act this ay of April 2015,

Signature of an alithorized rapresenta member executing the Articles of Organization.
{In accordance with Section mm:é“j”’mnda Statutes, tha axecution of this atfidavil

constitutes an affirmation under the panalties of perjury that the facts stated herein are true.)

Joffrey Feinberg
Typed or printad name of signee

Propared By

Jeffrey Feinberg, Esquire

FBN# 275700

4661 Sheridan Street, Suite 200
Hollywood, FL 33021

(954) 962-8888
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Form 4-17
Regletared Agent/Reglstered Office

CERTIFICATE OF DEBIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEGTION (0C2028%0%D - FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFIGE AND REGISTERED AGENT IN THE STATE OF FLORIDA,

1. The hame of the Limited Liability Company is!
AC23 EDGE, LLC

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

Jeffrey Feinberg
4851 Sheridan Street, Suite 200
Hollywoad, FL 33021

Having been nemed as regigterad agen! And o accep! ssrvice of process for the above stated limited
tiability company at the place designaled in this certificate, | heraby sccept the appointment 88 registersd
agent and agree o aot in this capacity. | further agree 1o comply with the provisions of aif statutes relating

(G tha proper and complete perfognance of my dutias, and | am famitiar with and accept the ebligations of
N %

{Signature)
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