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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of 1he Limited Liability Compuny is:

Cross City Max Holdings, L1C
{Must end with the wordy “Limited Liability Company, *L.L.C.." or "LLC.")

ARTICLE 1T - Address;
The mailing address and street address of the principal office o the Limited Liability Caompany is:

Principal Qffice Address; Mailing Address:
410 Monmoulh Ave, Suiic 201 410 Monmouth Ave, Suite 201
Lukewood, NJ 0B701 Lakewnod, NJ 08701

ARTICLE U1 - Registered Agent, Registered Oflice, & Repistered Agent®s Signature:
(The Limited Linbility Company cannot serve a5 its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

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

Veorp Serviges, LLC

Name

5011 South Stite Road 7. Suite 106
Flovida strect address (.0, Box NOT acceptable)

Davie Florida 33314
City State Zip

Having been naned as registered agent and 10 accept service of process for the above stated fimited Hability company at the
place designated in this certificate, [ hereby ocee, ¢ appoinfinent as regisiered agent e agree to act In his capacily. |
Surther agree to comply with the provisions il statnid relating to the proper and complete performeance of my distivs, and [
ant Jumitiar with and aceept the obfigationf of my position.as register 2em as provided for in Chapter 605, F.S..

Registered Apent's Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of eagh person zuthorized (o manage pnd contrel the Limited Liability Company:

Title: Name and Address:
TAMBR" = Authorized Member
"MGR" = Manager
MGR Yisrocl Bornstein
410 Monmouth Ave, Suite 201
Lakewaod, MJ 08701

(Use attachment i’ necessary)

ARTICLE V: Effcctive datce, if other than the date of filing; . (OPTIONAL)

(1T an effective date is listed, the date must be specific and canaot be more than five business days prior to or 90 days after
the date of filing,)

Note: If the date inserted in this bloel docs not meet the applicable stalotory filing requirements, this date will not be listed as
the document’s effective date on the Department of Smte's records.

ARTICLE VI: Other provisions, if any,

Sighafurcora T arautirdrized representative of a member,
This document is executed in accordance with sectjon 605.6203 (1) (b), Florida Slatutes,
I am aware that any [alse information submilted in a document to the Department of State
constitulcs a thivd degree felony as pravided for in5.817.155, F.S.

Willtum Zuyace

Typod or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Pesignation of Registered Agent
S 30.00 Certificd Copy (Optional)
5 5.00 Certifieate of Status (Optional)
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