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ARTICLES OF ORGANIZATION DR R g
FOR - =Y e
FCM 3600 NW 25, LLC Z -
a Florida limited ligbility company e

The undersigned, desiring to form a limited liability company for the purposes set forth herein
and in conformance with the Florida Limited Liability Company Act, does hereby establish the
following:

ARTICLE I- NAME;

The name of the limited liability company is: FCM 3600 NW 25, LLC

ARTICLE II- ADDRESS:

The address of its principal place of business, as well as the mailing address for this limited
liability company is 1208 Avenue M, PMB 2252, Brooldyn NY 11230

ARTICLES IIT- REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
SIGNATURE

The narne and the Florida address of the registered agent are:

Chaim Cahane, 1691 Michigan Avenue, Suite 360, Miami Beach, Florida 33139

#bility company at the place designated in this
, her ogree to camply with the provisions of all
pt the obligations of my position k3 registerad agent

Having been named on registorcd agent and to accopt service of process for the aboy/State i
certificata. I herchy accept the appaintment as rcgistered agent and agree to act indhis ca

atatutes refating 1o the proper and complete performance of my duties, and [ am i
as provided for in Chapter 605, F.S,

Chaim Cahane, Registercd Agent
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ARTICLE IV
The name and address of each person authorized to manage and control the Limited Liability

Company;
TITLE: NAME AND ADDRESS:

Manager and Authorized Signatory ) Chaim Cahane
1208 Avenue M

PMB 2252
Brooklyn, NY 11230

{Optional)

ARTICLE -V - Effective Date, if other than the date of filing:

ARTICLE- VI- Other provisions, if any.
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REQUIRED SIGNATURE:
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CHAIM CAHAME, Authorized Member il

(In accordance with Seetlon 6050203 (1)(B), Floridn Strtute, the axecutlon of il document constitutey an affirmation under the
penalties of perjnry that the facts starad harelit are true. 1 am aware that any false information submitted in a document (o tha

Deparimens of Siate constitutes g third degree felony as provided for in 3817.155,F.8.)
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