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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE R - Name:
The nams= of the Liiited Liability Company is:

SIGNTALK FLORIDA, L1.C
(Must end with the words "Limited Ligbility Cernpany. “L.L.C.."or "LLC.")

ARTICLE If - Address:
The mailing address and siree: address of the principal office of the Limited Liebility Company is:

Principal Office Address:

Mailing Address:

1663 Fasi 17th Sirce!

1663 East { 7th Street
Brovklyn NY 11229

Brooxlyn NY 11229

ARTICLE IN - Registered Agent, Registerced Office, & Registered Agent’s Signature:
(The Limitcé Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active I'lorida registration.}

The name and the Florida street address of the registered agent are:

BlhumbergExcelsiar Corporate Services, Inc.
Name

155 Office {Ylaza Drive, 1st FL
Florida strect addeess (P.Q. Box NOT accepiabie)

Tallzhassee FL 312301

City Stale Zip

Having been named as registered ageni and 1o accept service of provess for the above siated limiied liability company at the
place designated in this ceriificate, | hereby accept the appoimiment as regisiered agent and agree to actin this capacity. |
Further agree to comply with the provisions of ulf siaues relating 10 the proper and complete performance of my duties. and |
am familiar with and accep! the obligations of my position as registered agent as provided for in Chapter 605, F S.

: “Reghtehes Avent's Signature (REQUIRED)
™
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ARTICLE V-
The name and adéress of cach person authorized to manage and control the Limited Liabiiity Company:

Tigle: N )
"AMBR" = Authorived Member

"NMGR" = Manager

AMBR Mighelle Zantz

1663 East 17th Strect
Brooklyn NY 11225

Ari Gelighier
1663 East 17th Sirect
Brooklyn NY 11239

AMUBR

Isracl Geliebter
1663 East 17th Streel
Brooklyn NY 11229

AMBR

Philip Geliebter
1663 East | 7th Strect
Brooklyn NY 11229

AMBR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specifie and cannot be more than five business days prior {o or 90 tlays after

the date of filing.}
Note: [fike cute inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as

tre docurnent’s effective date on the Depariment of Siate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: M
\ o

Signature of o member or nn gpthorized representative of a member,
This document is executed in accordhhee with section 605.0203 (1) (k), Florida Statutes.

| am awaze (Rt any false information submirted in a document (o the Department of State
constilutes & third degree felony as provided for ins 817155, F.S.
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Veronice Gonzeler c/o Blumberp IE r:- ES

Typed or prinied name of signce :f;: :(; =
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