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Fa: Interstate Fil ings.LLC- To:UNIVERSITY PORTFOLIO LLC
(((H18000270765 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Nanie:
The name of the Limited Liability Company is:

UNIVERSITY PORTFOLIO LLC
(Must end with the words “Linuted Liability Conpany, “L.L.C. " or "LLC.™)

ARTICLEII - Address:
The mailing addiess and street address of the principal othice of the Linnted Liability Company is:

Principal Office Address: Mailing Address:

504 16TH AVE #4116 5014 16TH AVE #416
BROOKLYN, NY 11204 BROOKLYN.NY 11204

ARTICLEILE - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limuted Liabilicy Company cannot serve as its own Regastered Agent. You umst destgnate an individuad o1

another business entity with an active Floyida registation,)

The vaune and e Florida sweet addiess of the registered ageut ane:

INTERSTATE AGENT SERVICESLLC
Name

1540 GLENWAY DRIVE
Florida street address (P.O. Box NOT acceptable)

TALLAIASSEE FL 32301

City State Zip

Having been named as registered agent and 1 accept service of process for the above stated limited liabiliny company at the
place designared in this certificate, | hereby accept the appoiniment as regisiered agent and agree lo act in this capaciiv. [
Surther agree ro comphy with the provisions of all siatuies relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5.

JbF==

Registered Agent’s Ssgnature (REQTJT}YEDH
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*s: Interstate Filings LLC  To:UNIVERSITY PORIFOLIO LLC
(((H18000270765 3N

The name and address of cach person authorized to nmanage and control the Limited Liability Company:

ARTICLEIV-
Mame and Address;

Tidkes
*AMBR" = Authorized Meniber
"MGR" = Mamager
MGR YECHESKEL MILSTEIN
5014 I6THHAVE F416
BROOKLYN, NY 11204
MGR SHIA GRUNZWEIG
3014 16TH AVE 5416
BROOKLYN, NY 11204

_(OPTIONAL)

{Use attachipent 1f necessary)

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days prior (o or H) days ofter

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as
the docnment’s effective date on the Deparument of State’s 1ecords.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: /
ernber;or an AutharFcd TEp FESehtatve af A MEmber:

£xecuted in accordance with section 605.0203 (13 (b), Floiida Stawites.

Signatiore o8
This docuine
I am aware that any false information subuiinted iu a document to the Depuzunent of State
constitutes a third degiee felony as provided for in s.817.135, F.5.
YECHESKEL MILSTEIN
Typed m pminted name of signce -
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