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ARTKCLES OF ORGANIZATION FOR FLORIDA LIVITED UABILITY GOMPANY

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

-INVESTMENT 45 STREET,LLC
fMusi end with tbe words “Limnised Liabiliyy Compeay. “L.L.C,* of -LLC.™

ARTICLEW - Addrur :
The mifing addross and met tddress of the principal office af the Limited Liability Corvpeny is:
1 OafyT. s!. Mailing Addvens
17885 COLLINS AVE APT 1005 17885 COLLINS AVE APT 1005

.SMS_BEACH.MJ.SO S.!LHNI._ISLE‘S_BEA.CH,.EL__S3TGO

ARTICLE 11 - chmcrcd Apert, Regittered Office, & Registered Apent’s Signwture:
{Tha Limited Liabiity Compan)- CEIMOL £5rVE 79 its oW Registered Agent, You must designate an individual o
arather burincss ontty u.ﬁh an activs Florida reglovation.)

The name and {he Flaridu ;:reel pddreds of the ragistered agent arc:
RICHARD D, COHEN LANCRY
Nurvs

17885 COLLINS AVE APT 1Q05

Feriga stroet address (5.0, Box NOT aseeptubie)
SUNNY ISLES BEACH EL 33760

B Ciey Zip

Meving baon nomed & regianared aiens and 1o accept service of process Jor the above stoted lmbed Hablily compary at
e place desigrowd I thy certificase, 1 heraby auovp the qopoirmmert as regiskred agent and agreg fo agt in this

capacily, ! further agree to comply with the provisfons of aff steaues relaiing to the proper and complels perforswane
of ntv dutles, ond [ am omiliar with ond accepy the obtigations of my porition us regicered uxem ve provided for im

. Cluaptar 605, .8
|
Registersd Agent's Slgnature (REQUIRED)
(CONTINUED) W, 23
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ARTICLE (V-
Tha nzme and address of each person authorizad lo manogs wid contre) tha Limitsd Lisbility Company:

Title: . . . Nape and Address:
"AMBR" = Auihorized Mamber o
AR enees RICHARD D. COHEN LANCRY
' A S _AVE APT 1005
' S 1160

NISSIN CCHEN COHEN

AMBR _
' 17355 E_ OLLINS AVE APT 005
' "SUNNY TSLES BEACH,FL 33160

SARA LANCRY DE COHEN

AMER
) o 17888 COLLINS AYVE APT 1005
~SUNNY_ISLES.PL 33160

AMBR NMATALTE COHEN LANCRY

17885 COLLING AVE APT_TUUS
“SUNNY TSLES BEACH FL 33150

(Use attochmaent it necessary)

ARTICLE V: Effective date, if other than the datc of fifing: (OPTTONAL)

(T on effective date is lisled, the date must be spacific and canpot be more thay fve burinese days prior &o or 30 days after

the date of dbing.)
ARTICLE VJ: Othar provisions, it amy.
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REQUIRED SIGNATURE: g g g Q
Sizanture of v member or ap authorized representtive of n member,

{In sccordmnce with section 405.0203 {1) (b), FloAda Staartas, the execution of this docoment
cORsETuIes tm DIfrmation wiider the penlities of perjury that the focts staied herein org true,
Lam avare thifl any false information submitted it 2 document 16 the Department of Sine
crnatititet a thied degeee falony ax previded for in 5.2) 7,155, F.8)

RICHARD D.COHEN LANCRY =
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