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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CUMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

GRANDVIEW 478H L1.C
{(Musl end with the words “Limited Liabllity Company, “L.L.C." or “LLCH)

ARTICLE II - Address:
‘The mailing address and swreet address of the principal office of the Limited Linbility Company is:
linc A A

Princlpal Office Address:
1347 T, 35TH 8T

ABI4 N 46TH AVE. #478H
BROOKLYN, NY 11210

HOLLYWOOD, FI. 33021

ARTICLE IT - Repistered Agent, Regisiered Office, & Reglstered Agent's Signatore:
{The Limiied Liability Congpany cannot serve as its oun Registared Agen:. You nwmst designate an individual ar

anotber business catity with an active Florida registration.)
The name and the Floride sreet address of the Tegistered sgem are:

HOWARD KONETZ
Name

3900 ISLAND BLVD. #208
Flesiga streel sddress (P.O. Box NQT aceepiable)

AVENTURA FL 33160
Zip

City State

Having been naned as rapistered
pluce desfgnated in this certifivale, I hers

Jurther agree to comply wish the pro
em famifior with end aceept tive obifgations of my’ pasitioi as re
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agent and i6 accepl xervice of process Jor the above stated iimited Habilizv company ar the

By acceps the appoinnaent as regisiered agent and agrae fu acl s capeciy, |

visions of all siatires refating to the proper ond complete petfunnance of v ditties, and |
Qistered agent as provided for in Chaprer 605, F.5..
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ARTICLE V-
“The nattre and address of cach person authorized W mapage and control the Limited Liability Company:

Title Name nod Adilcess
"AMRAR" = Authorized Meinber

"MGR" = Manaper
MGRM LOUIS SCHONFLELD

134T E 3ISTH ST
BROCKLYN, NY 11210

MGRM ALDY P. SCHONFELD
1347 E. 35TH 8T
BROCQKLYN, NY 11210

(Usc attachment il neeessary)

ARTICLE V: Effective date, if other than the date of fiing: -{OPTIONAL)
{If an efective datc is listed, the date must he specific and cannot be more thaa five businew days prior to o7 90 days afier
the date of fling.)

Note: If the dote inserted in this block does not meet the applicable statutory filing requircments, this date will not he listed as
the dogument’s effective date on e Department of State’s records.

ARTICLE VT: Other provisians, if any.

REQUIRED SIGNATURF: _

Sipusticre of a member.bt tin avthorized mher,
This documnent is exceuted in accordanec wilh section 605.0203 (1) (h), Florida Stahues.
| am aware that any talse infurmation suhminted in 4 document W the Depaniment ul State
comstitules # third degree feleny os pruvided for i s, 812,155, F.5,

LOUIS SCHONFELD, M aNQ L
Typed or prinied niine of signee
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