14:51 69/12/18 GHI-84 Pg 2-4

313

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
{shown bclow) on the 1op and bottom of all pages of the document.

To:HERITAGE COVE MMG ELC (18506176381)
Division of Corporations

nterstate Filings LLC
9122018

(((H18000266299 3)))

H180002662983A8CA

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet
To: ‘-—": —
Division of Corporations :';? <o
Fax Number . (BS@)617-6381 £ =3
hi T ¢
. wbk —
From: 54: = o —
Account Name : INTERSTATE FILINGS LLC . - i
Account Number : 1208110006886 T rw I‘Tﬂ
Phone : (718)569-2703 o * '
: (718)5p4-73898 &2 v
(718) 2y @ O
o e

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

Email Address: contact@interstatefiiings.com

FLORIDA LIMITED LIABILITY CO.
HERITAGE COVE MMG LLC

Certificate of Status I[ 0
[Ceniﬁed Caopy 0

[Page Count
W [Estimated Charge _JL__s125.00

O

|
o -,
' (j— -’. g
LE]CCI[‘OH[C Filing Menu Corporate Filing Menu Help
K’”Sey

o

ot
flee]
=

hitps-ffefile sunbiz, org/scriptsfeflileovr. exe

1t



14:51 €3/12/18 Q-84 P9 3-4

nterstate Filings LLC  To:HERITRGE COVE MG LLC (18586176381)
(((H18000266299 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company 1s:

HERITAGE COVE MMGILC
(Must end with the words “Limuted Liability Conmpany, "L.L.C..” or "LLC.™)

ARTECLE 1 - Address:
The matling addiess and stieet address of the principal office of the Linnted Liability Company is

Mailing Address:

Principal Office Address:
5014 16TH AVE 2416 5014 |6TH AVE #416 T @
BROCKLYN. NY 11204 BROOKLYN, NY F1204 N 2}
em M "
..4— ks -U
PAF e
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: .f‘j ™~ r....
(The Limited Liability Company cannot serve as its own Registered Agent. You nst designale an individualor ™ T
another business entity with an active Florida registnion.) o T § LN
il c-w
-2 by @ i
.. e
b (4]

The vame and the Florida sucet addiess of the registered agent are:

INTERSTATE AGENT SERVICES LLC
Naine

1540 GLENWAY DRIVE
Florida street address (P.O. Box NQT acceptable)

TALLAHASSEE FL 32101
Zip

Cuy State

Having been named as registered agent and 10 accep: service of process for the above siated limited liability company ot the

place designated in this certificate. [ heveby accept the appointment as registered agent and agree lo act in this capacity. 1
Jiirther agree 1o comply with the provisions of all stattites relating 10 the proper and complete performance of my duties, and [

am familiar with and accepl the obligations of my positien as registered agent as provided for in Chaper 605, F.5..

Repistered Agent’s Stgnatre (REQW

(CONTINUED)
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ARTICLE IV-
The name and address of cacl person anthorized to manage and conteol the Limited Liability Company:

Titlg: Noyme ; e

"AMBR" = Auwhorized Mewmber

"MGR" = Maunger

MGRM YECHESKEL MILSTEIN
S0LLIGTH AVE #416
BROOKLYN. NY 11204

MGRM SHIA GRUNZWEIG
5014 16TH AVE #4416
BROOKLYN, NY 113204

(Use attachipent i necessary)

ARTICLE V: Effective date, tf other than the date of filing . {OPTIONAL)
{If an effective date is listed, the dnte must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: If the date inseited in this block does not meet the applicable stattory filing requirements, this date will not be listed as
the document's effective date on the Depaitiment of State’s records,

ARTICLE VI: Oiber provisions, if any.

REQUIRED SIGNATURE:

SIGRELIHE of,atuienilier, 0 AD AU thoTZ6d FEpFESeR AV ol A e mber
Thts docunzent 1s executed i1 accordance with section 6050203 (1) (b), Florids Statutes.
1 am uware that any [alse infonnation subuntied in o docuneut to the Departinent of State
constitutes a third degice felony as provided forins.817.155, F S,

YECHESKEL MILSTEIN

Typed o1 prtnted naure of signee
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