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ARTICLES OF ORGANIZATION FOR FLORIDA ummlfu;\muw COMPANY

A ARTICLE I - Nnme:
The name of the Limited Liability Cotmpany is:

FiftconB LLC .
(Must end with the words “Limited Liability Company, “L.L.C.,” ar “LLC.™)

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

Prinzips) Oflice Addrosy: Mailing Addreas:
422 Enst 89th §treet, Suite IF 422 Cost 89th Street, Suile 1F
New York. MY 10128 New York, NY 10128

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company eannotl serve s its own Registered Agent. You must designate an individual or
anather business entity with an aclive Floridn registrution.)

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

Veorp Services, LLC

Name

5011 South State Road 7, Suite 106
Florida street address {P.O. Box NOQ'L acceptable)

Davie FL 353314
City State Zip

Having heen named as registercd agent and to accept service of process for the above stated timifed liability company ai the
place designated In this certificate. 1hereby accept the appointment oy registered ugent and agree to acl in this capacity, 1
Surther agree to comply with the provivions of all stututes relating fo th o and complele performance of my duties, and 1
am fanritiar with und acecpi the obligations of my pasition as regiyiefed agentas provided for n Chapter 605, F.S.,

Repistergd Agent’s Signature (REQUIREDY

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manzge and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manapger

AMBR Charles Fridman
422 East 89th Street - Apt 8A
New York. NY 10128
AMBR Batbara FleHman

422 East 89th Steecl - Apt BA
MNew York, NY 10128

{Use attachment if negessary)

ARTICLE V; Effective date, il ather than the date of filing: AQPTIONAL)

(If an effective dnte is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe dalc inscrted in this block docs not mect the applicable siatulory filing requirements, this datc will not be listed as
the document's effective date on the Department of Statc's records.

ARTICLE V1: Other provisions, ifany.

N
BEQUIRED, SIGNATURE: V@) M@

Signature of a member oF an authorized repeesentalive of i member.
This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of Stute
constitutes o third dugree felony as pruvided lor in 5.817.155, F.8,

Raccsa Jbrahim

Typed ar printed name of signee
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