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ARTICLESOF ORGA.NILNHON FOR FLORIDA LBVTTED LIABILITY COMPANY
ARTICLEI- Name: ' ) v
The nams of the Limited Liability Company is:
S Manhattan Ave LLC
{(Must end with the words “Limited Liability Company, “L.L.C.." or “LELC.™}
ARTICLE Il - Address:
The malling address and street address of the principal office of the Limited Liability Company is:
Pringipsl Qffice Adgress: Malling Agdress:
400 Rella Blvd, Suite #200 400 Rells Blvd, Suite #200
Mantebetlo, NY 10901 Montebetio, NY 10901
& Reglstared Agent’s Signature:

ARTICLE 11! - Registered Agent, Registered Offics,
(The Limited Lisbility Company cannot scrve 5 its own Registered Agent, You must designate an individual or
another business entity with an sctive Florida regittration.)

The name and the Florida street address of the reglsiered agent are:
Vearp Sepvices, LLC

Nems

5011 South Stete Road 7, Suite 106
Plorida street address (P.O. Box NOT asceptable)

FL 33314

_Davie
City State Zip

Having been named as registared agent and to accep
heraby accept ihe appolnirzent a3 registered agen
ting to the proper and camplets

am famifiar with and accept the obligarions of my posilion a5 rag

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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P.002/003

£ servica of process for the above stated fimited llability compary at the
t and agres o act in this capacity. |

place designated in this certificats, |
further agree 1o comply with the provisions of all statutes rela performance of my duties, and {
Istered agent as provided for in Chapter 605, F.5..
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ARTICLE IV~
The pame and sddress of each person authorized to manage and congrol the Limited Liability Company:

Name and Addresal
"AMBR" = Authorized Mamber
"MOR" = Manager
AMBR Michael Bleich.
400 Rella Bivd, Suite #200

Montebeilo, NY 10901

{Uso attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective cute by Hsted, the date must be specific and cannot be more than flve buginess days prior to or 90 days after
the dats of fillng )

Note; Ifthe dote inserted in this bloek does not meet the applicable stawtory filing requirements, this date will not be listed as
the document's offective date on the Depastraent of State’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SICNATURE:

" ‘ .
Signature of 2 mamber or an autiorized representative of 2 member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
! am aware that any fulse informatien submitted in & document to the Department of Stato
constitutes a third degree felony es provided for in s.817.155, F.5.

Michae! Bleich

Typed or printed name of signee

)

Bling feen:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 10.00 Certified Copy (Opticnal)

$ 5.00 CertHlcate of Status (Optional)
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