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ARTICLES OF ORGANIZATION FOR MLORIDA LIMITEDLABILIEY COMPANY

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

22nd Avenue Apartments LL.C
(Must end with the words “Limited Liability Company, “LI.C.,” or “I.LC™
ARTICLE 11 - Address:
. The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
86 Route 59 Bagt 86 Route 59 East
Spring Valley, NY 10977 Spring Valley, NY 10977

ARTICLE LI - Registerod Agent, Registered Cifice, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designats an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered ogent are:

Veorp Services, L1.C

Name

5011 South State Road 7, Suite 106
Florida street address (P.O. Box NQT, accepiable)

Davie . Florida 33314

City State Zip

Having been named as registered agent and to accept sesvice of process for the above stated limited liabilily compeny ai the
Place designated in thix certificate, | hereby accept the appoiniment as vegistered agent and agree to act In this capacity. !
firther agree to comply with the provisions of all siatutes relating (o the proper and complete performance of my duties, and I
am jamitiar with and accept the abligations of my positian as registered agent as provided fov in Chapter 605, F.S.

g

Registered Agent's Signuture (REQUIRED)

{CONTINUED)
Prpelof2
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ARTICLE TV.
The name and address of each person suthorized to manage and controf the Limited Liability Company:

"AMDR" =~ Authorized Member
*MGR" = Manager
MGR Moshe Eichler
86 Routo 59 East
Spring Yalley, NY 10977

{Usc atlachment il necessary)

ARTICLE V: Efiective date, iFother tran the date of Bling: . (OPTIONAL)
(If an effective dade is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days afier
the dote of #iling)

Note: [f the date inserted in this block does not neet the applicable statutory Illing requirements, this date will not be lided as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if sny.

REQUIRED SIGNATURE:

M el

Signatureof' a member or an anthorized representative of A member.
This document I3 exacuted in nccordance with section §05.0203 (1) (b), Florida Siatutes.
I am awarc that any falsc information submitted in a document to the Department of State
canstilutes  third degree felony as provided for ins.817.155,F.S,

Reonee Luke

Typed or printed name of signee

Filine Fees;
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optivnal)

$ 5.00 Certlflcats of Status (Optional)
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