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ARTIOLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liablity Company is:

Sandalwood Holdings, LLC
(Must end with the words “Limited Liability Compaay, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The tniling address and street addniss of the prineipal office of the Limited Liability Company is:

rineipal Offies : ' Maillng Address:
1264 Baxt 31st Street 1264 Bast 3]st Street
Brookiyn NY 11210 Brecklyn NY 11210

ARTICLE ILI - Registared Agent, Regigterad Office, & Registered Apent’s Signsture:
(The Limited Linbility Compaay canaot serve as its own Registered Agent, You must Sesignate an individosl or
another busitess emtity with an active Florida registeation.)

The name and the Plorida street address of the registored agont are:

Vearp Serviees LLC
Mame
5011 Seuth State Road 7, Suite 106
Florida street address (PO, Box NOT acceptable)
Davio Plorida 33314
City Stare Zip

Having been naped as registered agent and to aceept service of procesy for the abeve wated limtted Habillly company ot the
Place dusignated in this centificnis, 1 hereby accept the appointmnt as registered agent and agree to act in this capacity. 1
Juriher agree to comply with the provisions of all statutes relating Yo the proper and complete performance of my dutles, and I
am familiar with and accept tha odiigations of as registerad agent as provided for in Chapter 605, F.5.,

o

i3nature (REQUIRED)

Registerced

(CONTINUED)}
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ARTICLE IV-

The names and address of each person puthorizad o manege and cotitro] the Limited Liability Company:

Lirle: Nompand Address;
. "AMBR" = Authorized Momber

"MGR" = Manager

MGR David Lesser

1264 Eaat 313t Street
Brookiya NY 11210

(Use attachment if necegatry)

ARTICLE V: Effrtive date, if other than the date of Sling;

(OPTIONAL}
(If an effective date is ligted, the date must be apetific wnd cannot be more than five business dnys prinr to or 90 days after
the date of filing.)

Note: 1f the dete inscrted in this binck does not mez the applicebla statutory filing requirements, this date will not be listed 25
the document’s sffective date on the Dapartment of Stats’s records.

ARTICLE VT: Other provisions, if any.

REOJYRED JIGNATU

" _d
gnature of SeemBir or an suthorized representative of a member,
This documant {5 exscuted ir accordance with 3eqtion 605,0203 (1) {b), Florida Siatutes,

T am aware that any false information submitted {n 2 document to the Department of State
constituten a third degres felony ag provided for in 8.817,153, F.8.

William Zayno .

Typed or printed name of slgnec

Elllog Fees;
$1325.00 Fitng Ree for Articies of Organization nnd Designation of R:git!ered Agent
5 30.00 Certified Copy (Optional)

3 5.00 Certificate of Statny (Optionaf)
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