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ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Nmmet
The name of the Limited Liability Company is:

Lake Park Max Holdings, LLC
(Must end with the words “Limiled Liability Company, *L.L.C.." or “LLC.™)

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

Principal Office Address: Mailing Address:
410 Monmouth Ave, Suite 201 410 Monmouth Ave, Suile 201
Lakewood, NJ 0870 Lokewood, NJ 08701

ARTICLE HI - Registered Ageat, Repistered Office, & Registered Agent's Signature:
{The Limited Linbility Company eannot serve as its ewn Registered Agenl. You must designaie an individual or
another business entity with an active Florida registration.)

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

Veorp Services, LLC
Name

501! South State Rond 7, Suite 106
Florida street nddress (P,Q. Box NOQT acceptable)

Davie Florida 33314
City State Zip

g
Having heen named as registered agent und to accept service af process for the above stated lmited fabiliny compa’ﬁ; af the
Place desigrated in thix certificute, I hereby aceept the appointment as registered agent and agrec to act in this capacity, 1
Suriher agree to comply with the provisivns of all .»ram!m reluting to the proper and camplete performance of my dities, ond
e fomitiar with and aceept the obfigutions of my pos as regivtered agent as provided for b Chapter 605, F.S.,

A ﬂé’
~ “RepisteredAGents Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The namo and address of each person authorized to manage and control the Limited Liability Company:

¥ U )

Titlgs
YAMBR" = Authorized Member
"MGR" = Manager

MGR Yisroel Bomsleiy
410 Monmouth Ave. Suite 201
Lakewood, NJ 08701
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{Use attachment it necessary) R Lg
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ARTICLE V: Effoctive date, if olher than the date of filing: -(OPTIONAL)

¢{If an cflective date is listed, the date must be speeific anil cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: {f'the date inserted in 1his block does not meel the npplicuble statutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment o1 State’s records.

ARTICLE VI: Other provisions, il nny.

REQUIRED SIGN

Pl .
Signuture of 2 megiher ermm Anthorized representative of n member.
This document is ¢xecuted in accordance with seetion 05,0203 (1) (b), Florida Statutes.

I aim aware that any falsc information submitted in a document to the Deparunent of State
conslitutes a third degree felony os provided for in 5.817.155. F.8.

William Zayac

Typed or printed name ol signee
Filiny Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apont

§ 3000 Certiticd Copy (Optionnl)
$  5.00 Cerlificate of Strivs {Optionul)
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