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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [IABILITY COMPANY T e
ARTICLEI - Name: Vil 0CT 3 Py
The name of the Limited Liability Company is; i Ve 5§

L165 Cabana Rd Partners, LLC
(Must end with the words “Limited Liability Company, "L.L.C.,” or "LLC.™)

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1500 PAERDEGAT AVENUE NORTH 1500 PAERDEGAT AVENUE NORTH
BROOKLYN, NY 11236 BROOKLYN, NY 11236

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
Name

155 Office Plaza Drive, 1st Fl.
Florida street address (P.O. Box NOT acceptable)

TALLAHASSEE FL 32301
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designared in this centificate, I hereby accept the appoiniment as regisiered agent and ugree 1 act in this capacity. I
further agree to comply with the provisions of all statutes rcialmg to the proper ¢ and complete performance of my duiies, and |
am familiar with and accept the obligations of my position ay Tl as provided for in Chapter 605, F.S..

. _ Jose Moiica, Assistant Secretary
- Qegisié{ed.gggm’s ﬁ'gnalurc (REQUIRED)
(CONTINUED)
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ARTICLE IV- o

Thr; name end sddress of cach person suthorized to manage snd controf the Limited Lisbility Comprny:

"AMBR" = Avthorized Member

"MCR" = Manager

MGR RICHARD MARSHEL
1500 PAERDEGAT AVENUE NORTH
BROOKLYN, NY 11236

{Use attachment if necossary)

ARTICLEV: Bffectivc duix, if other than tha date of filing: + (OPTIONAL)

(H an effective oats Is tixted, the date it be gpecific and csrmot be more thax five basiness days prior to er 90 days slter
the date of filirng.)

Note: H the date fnserted in this Block doss not meet the appliceble statutory filing roquirernents, this date will not be Lsted a8
the document’s effective date on the Deparunent of Stite's rocords,

ARTICLE YL Other provigions, if any.

BEOUIRED SIGNA 2

mmmmw 6&50203{1)&),%5;?“

[ am aware that any false infornmtion submitied in & docuzncat to the
constitutes & thind degree felony as provided for in 5.817.155, F&
RICHARD MARSHE!

‘Typed or printed name of ighoo

Kiling Feex:
$125.00 Filing Fer for Articles of Organixztion snd Designation of Registered Agent
$ 30.00 Certified Copy

(Optioaal)
§ 500 Certificate of Status (Optionsl)
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