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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIASILITY QOMPANY

ARTICLEL - Name:
“The nama of the Limited Liability Company ls:

4898 NW 5t Ave Holdings LLC
(Must end with the words “Limited 1, iability Company, “L.L.C," of “LLC.M

ARTICLE 11 - Address: i
The malling addicss and steet address of the principal office of the Limited Lisbility Company I5:

Princinal Ofticg Address: Malling Adgdress:
£6 Propres Pince 54 Progress Place
Jeckson, NJ Q8527 Jackson, NI Q8527
|

|
ARTICLE II1 - Registored Agoat, Reglstered Office, & Reglstersd Agant’s Signature:
(The Limited Liability Company ¢cannol serve 43 Its own Registored Agent. You st designate an ndividual or

another buxiness en'.it;'f with an active Floride registration.}

The name and the Florlda street nddross of the registered agent are:
Yahuda Kleinbart

Name

4808 NW 5th Ave
Florlda strect address (.0, Box NOIT acoeptabie)

Boca Raton FL 33431
City State Zip

Heving been medaslresr‘mwdagww!o aecep! service of process for tha above siated Hirited liabifity company ot the
ﬂarsdn@mdinmqmmml}mcbympmwwm- as regls, agma:dqruroacrmw:aapxlm !
of iy dutles, and |

Jurther agree fo complywith the provisions of all statuter relating fo the proger ard corpHeie
am famiiiar with and acotpt the obitgmions of my posltion a2 agdnt oz provided for in Chapier 603, F.8.

{
Re t'n Signature (REQUIRED)
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ARTICLE I'¥-
The name and|address of cach person authorized to manage and controf the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR | Yehuda Klcinbart

56 Progress Place
Jackson, NJ 08527

(Usce attachment if nceessary}

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

. (OPTIONAL)

P.002/003

(Ef an effective date is iisted, the date must be specific and cannot be more than flve business days prior to or S0 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory

the document’s effective data on the Department of State*s records.

ARTICLE V1: Orher pjl'ovisions. ifany.

filing requirements, this date will not be lisied as

EEQUJEED'S]GNATURE:

$125.00 Fil

o«

Signature of 3 member or an autharized representative of a member.
“This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Raeesa Ibmhim

Typed or printed name of signee

+

ng Fee for Articles of Organization ani Designation of Registered Agent

5 30.00 Ce:rtiﬁed Copy (Optional)
5 5.00 Certificate of Status (Opticnal)
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