Fm:Interstate Fil
71182018

Division of Corporations
Electronic Filing Cover Sheet

Notc: Pleasc print this page and use it as a cover sheet. Type the fax audit number
{shown beclow) on the top and bottom of all pages of the document.

{((H18000208991 3)))

00000

H18060020893134BCS
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover shect.

To:
Division of Corporations
Fax Number : (B50)617-6381

From:
Account Name : INTERSTATE FILINGS LLC

Account Number : [20116008886
Phone 1 (71B)569-2703
Fax Number : (71B)584-7898

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

contact@interstatefilings.com

Email Address:

FLORIDA LIMITED LIABILITY CO.

.f.,.‘,llv_,!_r“,}

SR

'

Ol:2 ld &1 81

- STONEPAL COLLINS3 LLC
. N ) it —— v ——
— = EEy ICertificatc of Status _"- 0 |
= 22 |iCenified Copy 1l 0
- = L. [Page Count 02
ot N '_:'? [F,stimatt:d Charge $125.00
ll‘.l:; :-J ME
b5
- S .
ETIE -
P
Eiectronic Filing Menu Corporate Filing Menu Help

htips-/fefile sunbiz orgiscripts/efilcovr.exe



Fm:Interstate Filings LLC  Tp;R LLINS 3 LLC
moInterstate FILINES Grse orgil b G asg . 3147

ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIARILITY COMPANY

ARTICLED - Name:
‘The name of the Limited Liability Company is’

STONEPAL COLLINS 3LILC
(Mustend with the words “Limited Liability Company, 1L C.7or "LLCT)

ARTICLE - Address:

‘The mailing address and suect address of the principal office of' the Limited Liability Company is:
Mailing Address:

383Y FLATLANDS AVESTE 211

BROOKLYNM, NY 11234

Principal Office Address:

3839 FLATLANDS AVE ST12211
BROOKLYN, NY 11234

ARTICLE 11 - Registered Agent, Registered Office, & Regisiered Agent’s Sigonature:
(The Limited Liability Campany cannot serve as its own Registersd Agent. You must designate an individual or

another business entity with an active Florida registration )

The name and the Florida street address ol the registered agent are:
INTERSTATE AGENT SERVICES LLC

Name

1540 GLENWAY DRIVE
Florda street address (P.O. Box NOT seceplable)
32301

FL
Staie Zip

TALLAHASSEE
Ciy
Having been named ay registered agent and o aceept service of process for the above steed limited Habidity company ar the

place desiennted i this cenificate, | hereby acceprt ihe appoimment as regisiered agent and agree w oct in iy capoeiry,
fierther agree to comply with the provisions of off sianees relaiing 1o the proper and complers pevformance of my duties, aml

T

am feanilior with and cocept the obligations of my position as registered agent as provided jor in Chapter (05 F 5.,

Registered Agent's Stgnature (REQUIRED)

{CONTINUED)

Pyage o2
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ARTICLEIV-
The nane and address of cach person suthorized 10 manage and contol the Limated Liability Company:

Title; Nanw and Address:

"AMBR" = Authorized Member

"MUR" = Manager

MEGRM CHIYA HOFFMAN
3839 FEATLANDS AVE ST 211
BROOKLYN, NY 11234

MOGRM ABRAIIAM BERGMAN
3830 FLATLANDS AVE STEE 211
BROOKLYN, NY 11234

MGRM NAFTALI MINZIER
3839 FLATLANDS AVLESTL 211
BROOKLYN.NY 11234

{Use attachment if necessary)

ARTICLE Y: Effective date, i other 1han the date of filing’ AOPTIONAL)

(If an effective date is listed, the date must be specific and cannef be more than five business days prior to or 90 days after
the date of filing.)

Note: 1{the dute inserted in this block does not meet the applicable stamtary filing requirements, this date will not be lsted as
the document’s effective date on the Department of Stale’s records

ARTICLE VI: Other provisions, if any.
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Sigaaterelof b e £ hEaRTuthoFizédliFe presentitivelof iimenibets
Thas Jocument is executed inacewdance with section 688.0203 (1) (b)), Flonida Sutuies
I am aware that any false information submitted in a document 1o the Deparinent of State
constitutes o thard degree felony as provided for ns. 817135, F S,

ABRAHAM BERGMAN

Tvped or printed nane of signee
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