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ARTICLES OF ORGANZATIONFORFLORIDATIMITED LIARILL Y COMPANY _SECRETARY 7 5yare

TALLAHASSEE 1 nfips
ARTICLE | - Name: . ’
The name of the Limited Liabitity Commpuny is:

The Ark R.E. Invesuneats LLC
(Must end with the wards “1.imuted Liability Company, “L L.C.,” or "LLC.")

ARTICLE U « Address.
- The mailing address and street addreas of the principal office of the Limited Liabiiity Company is:
Principal Office Address: Mailing Address:
4222 AVE I Y222 Ave T
Brooklyn, NY 11210 .

Prooklyn , NY N0

ARTICLE Il - Registered Agent, Registered Office, & Registersd Agent's Signature:

(The Limited Liability Cotopany cannot serve s its own Reglstered Agent. Vou must desfgnate an individual ot
another business entity with an active Florida registration.)

The name and 1he Florida street address of the registerad agent are:

AGENTS AND CORPORATIONS, INC,

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street addyeas (3.0, Box NOT accepmable)

NAPLES FL 341012
City Zip

Hetvingr baar namad a5 registared agent and 1o accepd service of procass for thy abave stated limited liability company at
the place designated in this cerrificate, 1 herely uccept the appoinimertt ar registered agent and agree (o act i this
eapatity, I furthar ugree to comply with the provisions of olf sturuex relarmg ro the proper und complete performance
of my dutles, and [ am famitiar with and aucept the obliguiions of ny posttion as regivtered agent as provided for in
Chapter 005, 5.

Agents and Corporations, Ing.

Agent's Sipmature {Required)
John L. Williams, President

{CONTINUED)
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FILED
16
ARTICLE IV- " 24 A1) 26

The name and address of vach person authorized to manage and control the Limited Liability /YA oy o :
' RASSEE - i e
Title: Name and Address: SSEE ¥ R

"AMBR" = Authurized Member
"MCR" = Manager

MGR NATASHA GALETTE
4222 Ave T
Brooklyn, NY M219.

{Use attachment 1€ neerssary)
ARTICLE V: Effective date, if other thun the dete of filing: .{OPTIONAL)
(If an effective date 15 listed, the date must be specific and cannot be roore thag five business days priar to or 90 days afler
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Viataka Lottt

Signature of a member or an authoHzed ropresentative of a member,
{In 2ccordance with seetion 605.0203 (1) (b), Florida Stamtea, the execution of this docurnent
constitules un affirmation under the penaltiog of perjury that the facts stated herein ure true,
[ am zware that any false infurnation submitied in 2 document to the Lepartment of State
vonstitutes o third degree felony as provided for in 5,.817.155, F.5,)

NATASHA GALETTE
Typed or printed name of signce

Filing Fees:
$125.00 Filimy Fee for Amicles af Organization and Designation of Reglstered Agent
& 30.00 Certified Copy (Optianal}
$ 5,00 Certificate of Statys (Optional)
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