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ARTICLESOF ORCANIZATION FOR Fl.meA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Company is:

Case Del Rio 2016 LLC :
{Must end with the words “Limked Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and streot address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
L2158 42nd St 2158 82nd St,
Brooklyn, NY 11214 Brocklyn. NY 11214

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Sipnature:
{'T'he Limited Liabllty Company caniot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The natne and the Florida street address of the registered agent are;

Veorp Scrvices, L1LC
Name

5011 South State Rood 7, Suite 106
Plorida street adidress (P.O. Box NOT acccplable)

Davie FL 33314
City Sate At

Having been named as reglstered agent and to acvept servive of pracess for the above steted limited liahility eompany al the
place desigmated in this certificate. [ hereby accept the uppointient as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisiony of ofl staties relating to the proper and complee performance of my duties, and )
e fomiifiar with and aecept the obligations of my position as mglslcw;enf as provided for in Chapter 605, IS,

Repistered Agent’s Signuture (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person awthorized to manage and control the Limited Liability Company:

Litle: ' .
"AMBR" = Authorized"'Member

"MGR" = Manager
NIA

{Use attachiment if necessary)

ARTICLE V: Effective date, il'other than the date of filing: (OPTIONAL)
(If un effective date ix listed. the date must be specific and eannot be moro than five business doys prier to or 90 duys after

the date of filing.)
Note: 1f the date inserted in this block does not mect the applicable statwtory filing requirements, this date will not be listed as

the document's effective date on the Department of State's records,

ARTICLE V1t Other provisions, if any.

RUEOVIRED SIGNATURE: W Z‘ E

Siguature of a thember or un authorized representitive of & member.
This decument is executed In accordunce with section 60:5,0203 (1) (b). Florida Statutos,

1 am awarc that any false information submitted in a document to the Department of State
constitutes a third deyeee felony as provided for in 5,817,135, E.S.

Taylor Lolya

Typed or prinled name of signee

5125.00 Filing Fec Tor Articles af Orgarization and Designation of Resistered Agent > .
$ 30.00 Certified Copy (Optional) -
§ 5.00 Certilicate of Status (Qptiona]) ;_\;z -
o
Page 2 of 2 T3
-
me
~ "



