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04-12-16,10:52AM; ,845-818-3588 # 2/

FILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIAtLITY COMPANY 16 APR 12 pH | 32

ARTICLE ] - Nanie: . JEC{\&L«H RIRSEY
The name of the Limited Linbility Company is: FALL AHA S%['{- Lz O‘i!L}f

MDPG M&S LLC
{Must end with the words *Limited Liability Company, *L.L.C.," or “LLC.™)

ARTICLE H - Address:
The mailing address and strect address of the principnl oilice of the Limited Linbility Company is:

Principal Office Addrers: Mailing Address:
86 IE Route 59 86 C Route 59
Spring Valley. NY 10977 Spring Valley, NY 10977

ARTICLE I - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Repistered Apent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida sireet nddress of the vegistered agent are:

Veorp Services, LLC
Name

5011 South State Road 7, Suite 106
Florida street oddress (P.O. Box NOQT acceptable)

Davig FL 33514
City Stale Zip

Having been named as regisiered agent and 1o aceent service of provesy for e abave stated imited lalility company ot the
pace desipnated in this cerifficate, [ erely aceept the appolntmini us Yegistered gent ared agree fo aci in this capocity, |
Jurther agree to comply with the provisions of afl statflfes relatidg to the praper and complete performance of ny chities, and |
aw fomitiar with and eccept the obligations of my polltion gs rgistered elpdd for in Chapter 603, £.5.,

epistefed Apentfs Signature (REQUIRED)
I & JL {

(CONTINUED)
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FILLED
ARTICLE V- 16 APR 12 PM 1: 32

The name and address of cuch person autherized to manmze and control the Limited Liability Compnny
. t‘ECl\E' TERY Or & f\tL.,,
Ltk Lame and Address; TALLAHASSEE FLORIDA
*AMBR" = Authorized Momber
"MGR" = Manager )
MGR Moshe Eichler

B6 E Routle 59

Spring Valley, NY 0977

AMBR Sam FHorowitz
86 E Route 59
Spring Valley, NY 10977

{Use nttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If on effective date is Hsted, the date must be spoeilic and cannot be more than five business days prior to or 90 days alter

the date of liling.)
Note: Efthe date inserted in this block does not mcct the applicable statutory filing requirements, this datc will not be listed as

the docwment’s effective date on the Department of State’s records,

ARTICLE Vi: Other provisions, if nny.

BEQUIREDRSIGNATURE: o~

.‘;Signuture of # member or an nuthorized representative of @ member. .
This document is executed in ageprdance with section 605.0203 (1) (b), Florida Statutes.

{ am aware that any false information submitted in n document to the Depariment of State
conslitutes a third degree felony as provided for ins.B17.155, F.S.

Moshe Eichler

Typed or printed name of signee

Filing Feess
$125.00 Filing Fee for Artleles of Organization and Designation of Registered Agent
3 30.08 Certificd Copy (Opticnul)
$ 500 Cortifiense of Stntug (Optional)

Page2 of2



