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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namet
The name of the Limited Liability Company is:

TELEH VENTURES LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE 11 - Address: .
The mailiag address and street address of the principal office of the Limited Liability Company is:
Eeinglont Office Addrasy: Malling Address:
J0Z] AVE S 3021 AVE ],
BROCKLYN, NY 11210

BROOKLYN, NY 11210

ARTICLE IlI - Registered Apent, Registered Office, & Registered Agent's Signature:
{The Limited Lisbllity Company cannot serve as its own Registered Agent. You must designete an individual or

another business entity with an active Florida registration.)

The nama and the Florida street address of the registered agent are:
INTERSTATE AGENT SERVICES LLC

Name
1540 GLENWAY DRIVE
Florida street address (P.O. Box NOT acceptable)}
TALLAHASSEE FL 32301
City State Zip

Having been mamed as registered agent and to accept service of process for the above stated limited Hability comparny ot the
Place designated in ihls certificate, | kereby accept the appolintment as reglstered agent and agree to act in this capacly. |
Juriker agree to comply with the provisions of all statutes relating te the proper and complete parformance of my duties, and |
am famlifar with and accept the obligations of my positiop as registered agent as provided for in Chapar 605, F.S.,

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each persen autherized to munage and control the Limited Liability Company:

Htle; Nume.qnd Adgress:

"AMBR" = Authorized Member

“MOGR" = Manager

MGIL BARBARA WEISSMAN
3021 AVE ).

BROOKLYHN. NY {1210

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the st of filing.)

Nofe: Hithe date insenied in this block does not meet the applicable statwory filing requirements, this dale will not be fisted as
the docwiment’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

SIS SRR e i SR PSR Ve e e
This document is executzd i accordance with stetion 60350203 (1) (b), Florida Statutes,
1 am aware that any false informition submitted in a docwment 10 the Depariment of Stare
constitutes a third degree felony as provided forin .817.155, F.S.

BARBARA WEISSMAN
Typed or printed name of signes
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