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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILI Y CONMPANY

ARTICLE T - Name:
‘The nams of the Limited Liabil ity Company is:

BB Stirling LLC
(Must end with the words *Limited Liabilily Company, “L.L.C.," or “L1L.C."}

ARTICLET! - Address:
The mniling address al street address of the principal office of the Limitad Liabitily Company is:

Pringipal Offlce Ad dress: Maillng Address:
11105 Stirling Road c/o Bela Bako
_Cooper City, Florida 33328 25 East 84
New Yor 1002

ARTICLE I - Registered Agent, Registered Offtce, & Registered Agents Signature:
{The Limiled Liability Conpany cannot terva as its own Registered Agent. You must deslgnnte an individual or
Anothcr business entity with an active Florida ragistration.)

Vhe name and the Florida street address of the regisiered agent are:

C T Carporation System
Name

1200 Sotth Pinc 1sland Road
Florida street nddress (P.O. Box NOT acceptable)

Plantation, Florida 33324
City State Zip

Havirg been nimwd us registered agent and 1o accepl service of process for the abave siated limited livbility company ot tha
place designalod it thix ceriificata, | hereby avcap! the appoiniment ax regisiered agent and agree to act in this capacity. T
Siirther agrae to comply with the pravistons of all statutes relening to fha proper and complere petformance af ny dufies, and |
am familiarwith and accept the obligations af my position as regisiered agent as provided for in Chaprer 605, F.8..

. C T Corporation System
By t— 6\) aa.t :
v x

Registared Apgant's Signrlure (REQUIRED)

Kim Wasiewski
(CONTINUED} Assistant Secretaiy - -
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ARTICLE V.
The name nnd addlress of ¢nch person authorized o manage and contrel the Limited Lisbility Company:

Titie; Mame ard Address:
“AMBR" = Aulkorized Member
"MGOR" = Manager

Bela Bako

525 East 84th Street
New York, NY 10028

{Usc allachment if neccssary)

ARTICLE ¥: Effeciive date, if other than the date of filing; (OPTIONAL)
(il au effective date ik listad, the date must be gpecife and cannot be more than five business days prior to or 90 days after

the dale of [iling.)
Note: [fihe date inserted in this block does not meet the applitable statutory filing requirements, this date will not be Jisted as

the document's sffective date on the Department of Siale’s records.

ARTICLE VI Otler povisions, if any.

REQUIRED SIGNATURE: o—

L
Sigaature of n member o an nutl]‘bﬁ%d rq;ﬁ?nntntivc of n member,
This dacument is exccuted in accardance with seation 605.0203 (1) (b}, Florida Siatutes.
1 am awnre that any false information subsmitied in a document Lo the Department of Siate
constitutes n third degvee felony as provided for in s.817.155, F.8.
Kenneth Gliedman, Esq.

Typed or printed name of signee

$125.00 Filing Fee for Articles of Orpantzation and Desipnation of Reg!stered Agent :-;t ‘" e
§ 30.00 Certified Capy (Optional) =g =
§  5.00 Ceruittente of Status (Optionnal) R' P
= =
oL 1 o
Page2 af2 Ir:f : -~
e
-1y i
L=
o
-

FLALY - X e I01E Woreny b Lrs on D ptar




