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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OTA Lender LLC
{Must end with the werds “Limited Liability Company, *L.L.C..” or "LLC.")

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is;
Pringipal Office Address: Mailing Address:
clo Jeffrey Zwick & Associates, P.C. c/o Jeffrey Zwick & Associates, P.C.
266 Broadway, Sulle 403 266 Brondway, Suite 403
Brooklyn, NY 11211 Brooklyn, NY 1121}

ARTICLE 131 - Registered Agent, Registercd OfTice, & Registered Apent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida streot address of the registered agent ara;

Veorp Scrviecs, LLC
Name

501! South Staie Roud 7, Suite 106
Florida strect nddress (P.O. Box NOT ucccpmblc)

FL 33214
City State Zip

Davig

Heving been named as registered ugent and 1o accepl service of process for the above stated (hnited llability company at the
pluce designated in thix certificate, | hereby accept the appointment as registered agend and agree to act in this capacity, |
Jurther agree te comply with the provisions of all statites relating 1o the proper and complete performance of my duties, and [
am familiar with and accept the ohligations af my poxitinn as reeistered avent as provided for in Chaprer 605, F.S..

M‘;L

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- h 6
The name and nddrcss of each person authorized to manage and control the lenzd inbility Company‘
LAk, !,,,'m :
"AMBR" = Authorized Member
"MGR"” = Manager
AMBR Ira Zlotowitz
12 Remon Lane
Lakcwood, NJ 08701
AMBR Zvi Bloom
509 Cedar Hill Road
Far Rockaway, NY 1169)
AMBR lan Rowe
83-26 Brevoort Strect
Jampien, NY 11415
AMBR Gilles Gade
385 Arbuckle Avenuc
Codarhurst, NY 1[516
{Usc attachment if necossary)
ARTICLE ¥Y: Effective date, if other than the date of filing: - (OPTIONAL)

(I an effective daote is listed, the dnte must be specific and cannot be more than five busincss days prior to or 90 dnys afier
the date of filing,)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

T
REQUIRED SIGNATURE: . d“ M? A

Signature ol oy member or an awlhorized representative ol 2 member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutcs.

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

Julictie Nelson

Typed ot printed name ol signee

Lijling Fees: -
3125,00 Filing Fee for Articles of Orgnnization and Designation of Registercd Apent
3 30,00 Certificd Copy (Optional)
$ 5,00 Certificnte of Status (Optional)
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Article IV - The name and atdress of each person authorized to manage and contral the Limited
Liability Company:

AMBR

David Goldis \
3113 Stirling Road, Suite 102
Davie, FL 33312




