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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name ol the Limited Liability Company is:

Lafayette Holdings, LLC
{Must end with the words “Limited Linbility Company, “L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipni Qffice Address: Moailing Address:
410 Monmouih Ave, Suite 201 410 Monmouth Ave, Suite 20
Lokewood, NJ 08701 Lakewood, NJ 08701

ARTICLE 111 - Repistered Agent, Registered Qffice, & Registered Agent’s Signature: —
(The Limited Linbility Company cannot s¢rve as its own Registered Agent. You must designate an individual ofZ. o

another business entity with an active Ptorida registration.} rl !

D e -\

The name and the Florida street address of the registered agent ane: DI'J ;e

§

Yeorp Services, LLC e

Name o

Wy ;‘“M'lﬂ'-

5011 South Sime Road 7, Sulte 106 ‘n T

Florida strect address (P.O. Box NOT acceptable)

Davie Florido 33314
City State Zip

Having been named us registered agent and 1o aceept service of process Jor the above stated limited lability company at the
place designaied in thiv certificate, 1 hereby uccepi the appointment as registered agent and agree (o act in ihis capaciy. 1
Surther agree ta comply with the provisions of oll siaiutes relaiing 10 the proper and complete perforimance of my duties, and |
an funiitiar with and accept the obligation, i1 s regisiered agent as provided for in Chapter 6035, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Pape 162
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ARTICLE IV-

The name and address ol cach person authorized to manage and conirol the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MGR" = Managet
MGR

» 1]

Yisroel Bomstein
410 Monmouth Ave, Suite 201
Lakewood, NJ 08701
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(Use attachment i necessary)

ARTICLE Y: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an cflective dutce is listed, the dale must be specifie and eannot be more than five business days prior to or 90 days after
the date of filing.)

Notg: IMthe date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VY1: Other provisions, if any.

nmmmsncwzv«zj 7
- . -

) rc ol u member GThoried representative of n member.,

This document is executed in accordance with section 605.0203 (1} (b), Flortda Statutes,

1 am awarc that any falsc information submitted in a decument to the Depattment of State
constitutes a third degrec felony as provided lor in s.817.155, .S,

William Zayac

Typed or printed nmne of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
3 30.00 Certified Copy (Optional)

% 5.00 Certificate of Siatus (Optional)
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