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ARTICLES OF ORGANIZATION ROR FLORIDA LIMITER LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

1818 VENTURES LLC
{Must end with the words “Limited Liability Company, *L.L.C.." or “LLC.™)

ARTICLE IE - Addvess:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
180 SYLVAN AVE. 180 SYLVAN AVE.
ENGLEWQOD, NJ 07632 ENGLEWOOD, NJ 07632

ARTECLE TII - Registered Agent, Registered Office, & Registered Agent’s Signatuve:
{The Limited Liability Company cannol 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 strect address of the registered agent are:

INTERSTATE AGENT SERVICES, L1.C

Name
1540 GLENWAY DRIVE
Florida strect address (P.O. Box NOT acecptablic)
TALLAHASSEE FL 32301
City State Zip

{laving been named as registered agent and to accept service of process for the above staied limited liabifity company af the
place designated in this certificate, 1 herehy aceept the appointinent us registered agenit and agree o act in this capacity. |
Jurther agree lo coniply with the provivions of all stafutes refating 1o the proper und camplete performeance of my duties, and f
am faumiliar with and accept the obligations of ny position as registered agent ax provided Jor in Chapter 605, F.S..

f—

Registored Agent’s Signatre (REQUIRED) >

(CONTINUED)
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ARTICLE IV~
The name and address of each persen authorized to manage and control the Limited Liability Company:

itl

. m A
"AMBR" = Authorized Member
*MGR" ~ Monager
MGR MARK FRIEDMAN
180 SYLVAN AVE.
ENGLEWOQOD, NJ 07632

(Use attachment if necessary)

ARTICLE V: Cffective date, if other than the date of filing:

. {OPTIONAL)
(Il am effective dute is listed, the date must he specific and cannot be more than five business days prior to or 99 days after
fhe date of filing.) '

Nete: I the Jate insertcd in thjs Mock docs nol meet the applicable statutory filing requirements, this datc will not be lisied o8
the document's effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: %‘_‘\/
Sigriatiare of a memblr/or, an uuthioriid representative af-a member.
This document is cxecuted in necordance wjth section 605.0203 (1) (b), Florida Statutes.
I amn aware that any false informalion submitted in a document to the Department of State
consiiluies a third degree felony as provided for in 5.817.155, F.S.
MARK FRIEDMAN
Typed or printed name of signee
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