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ARTICLESOF ORGANIZATION FOR FLORIDA LIMIYRO LIABIL ITY COMPANY

ARTICLE. I - Name:
Tha name of the Limited Lisbllity Compatyy Is;

549 UNIVERSITY BRIDGELLC _ .
(Must contajn the words “Limited Uiability Company, *1..L.C.," or “LLC.™)

ARTICLE II - Address: o
The mulling address snd streat eddress of the principal office of tho Limited Liability Cotapany is:

549 EMPIRE BLYD 549 EMPIRE BLVD
BROOKLYN, NY 11225 BRD! YN, NY 11225

ARTICLX 111 - Reghitared Agent, Ragistersd Oftfice, & Roglsterad Agaut's Sigoature
(The Limitsd Lisbility Compeny cannot serve as its own:Registored Agent. You must designate an individusl or

tother business entity with an active Florlds registration.)
“The name and the Florida street address of the feglstored agant pre:

BUSINESS FILINGS TNCORPORATED
Name

1200 SOUTH PINB ISLAND ROAD
‘Florida street address (P.O. Box NQO'T sccspinble)

PLANTATION FL 33324
' City StateZ ip

Having baen named a3 registerad agent and to aceep) servizo of process for the.above Siated imtied itabiiity compeny at tha
place designated in this ceriificats, I hereby occepit the gppointmen as registered agent and agree o act in this capocity, 1
Sarther agree.ta comply with the provisions af oll stotues relaring fo the piiper. and vompleta parformance gf my dutfes, and/
amfamiliar withond accape tha obligmtans of my poxivion ax regisiered ageris ax provided for in Chapter 605, F.S..

‘Regiatered Agent's Signsture (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and contro! the Limited Liability Company:
Nameand Addreas;

Tatles

*AMBR" = Authorized Member
*"MGR" = Manager

MGR Doy Junik

549 Empire Bivd
Brooklyn, NY 11225

{Uss attnchment if necessary) .
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective dste ix listed, the dute must be specific and cansaot be more than five business days prior to or 90 days after
the date of filing,)

Note: If the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Departtnent of State’s records,

ARTICLE V1: Other provisions, if any.

_ Signature 6Co mémbgroe .an_aﬂthm‘f:.hed npr‘a'ﬁsgsn‘aﬁ'u Cd;f a mn‘gibe’r.
This- dhoumpenit in ex¥outed ih aceardanae with.asotion 6050203 (1)-(b), Flotida Statutes.
]’auvmeﬂ sny-false nformation submitled in 8 document to th)c(]%)épmentof”sthte
Gumistitires 6 tilrg Hefive Mloery s prowidid for in 5.817:158, F.S.

MARK FUCHS
Typed or prinked name of signee
3125.00. Filing Fes for- Arficles of Organizationanid Desination.of. Reglstered Agent j:
£ 3000 Certified Copy (Opibonal) T
3. 500 Certifleateof Status {Oplianal) s



