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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Miumi Gardens Apartments LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLEII - Address:
The malling address and sireet address of the principal office of the Limited Liability Company is:

Privcipn]l Office Address: ili C8S:
86 Route 59 East
Spring Valley, NY 10977

R6 Roule 59 East
Spring Valley, NY- 10977

ARTICLE UI - Registered Agent, Registered Olfice, & Reglstered Agent’s Signature:

{The Limited Lisbility Company cannot scrve as its own Registored Agent. You must designate an Individuol or
another bhusiness entity with an active Florida registration.)

The name and tho Florida street nddress of the registered apent are:

Veorp Scrvices, LI.C
Name

5011 South State Road 7, Suile 106
Florida streef address (P.0, Box NOT acceplable)

Davie Florida 33314
City State Zip

Having been named as registeved agent and to accept seivice of process for the above stated limiled liability company at the
place designated in this certificute, | hereby accepl the appoiniinent as regisiered agent and agree to act in ihis capaclty. 1
Jirrther ygrea to conply with the provisions of all statutes relating to the praper and complele performance of my duties, and I
am familiar with end accept the obligations af my position as registered agent as provided for in Chapter 603, I.S.

: .
“ Registered Agent’s Signature (REQUIRED) &y
s et =
&J E”“
(CONTINUED) —
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ARTICLE IV-
The neme and address of cach person suthorized to manage and control the Limiied Liability Company:

; Nams.apd Address:
"AMBR"” = Authortzed Member
"MGR" = Manager
MGR Moshe Fichler
86 Routo 59 East

Spring Valley NY 10977

(Use aftachmoent i nocessary)

ARTICLE V: Effective date, il other thun the date of filing: . {OPTIONAL)

(H an effective date is Listed, the date must be speeific and cannot be mores than five bushtess diys prior to or 90 days after
the date of filing.)

Nate: If the dute inserted in this block dous nol meet the applicable statutory filing requirements, this date wilt nat be listed as
the document’s effective date on the Departmont of State’s records.

ARTYICLE V1: Other provisions, if any,

REOUIRED SIGNATURE: '

10 =

Signs;tum of a member or an authorized representative of a member.
This document is exccuted in accordance with section 505,0203 {1) (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Departmont of State
constitutes a third degree felony as provided for in s.817.155,F.8.

Renee Luke

Typed or printed name of signee
Eiling Feea:

$125.00 Filing ¥ee for Articles of Orgnanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optianal)

§ 5.00 Certificate of Status (Optional)
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