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ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABI ITY COMPANY
ARTICLEI - Name:

The name of the Linted Liability Company is:

TAMPA PALMS MMG LLC

(Must end with the words “Loted Liability Cowpany, “L.L.C.." or "LLC.™)
ARTICLE 11 - Address:

Tie 1nailing address and stieet address of the principal office of the Linited Linbility Comparny is:

Principal Office Address:

Mailing Address:
5014 16TH AVE #4416 3014 16TH AVE #416
BROOKLYN, NY 11204 BROOQEKLYN, NY 11204

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limnited Liability Company cannot serve as its owir Registered Agent. You must designate an individual or
another business entity with an active Flonda registiastion.)

The name and (ke Florida street addiess of the registered ageut are:

INTERSTATE AGENT SERVICES LLC

Name
[540 GLENWAY DRIVE
Florida street address (P.O. Box NQT acceptable)
TALLAHASSEE FL 12301
City Stuate Zip

Having been named as registered agent and 10 accepi service of process for the above stated limited liebifity company at the
place designated in this certificate, | herehy accept the appointment as registered ageni and agree 1o act in this capaciiv. [

Surther agree to comph: with the provisions of all statutes relating 1o the proper and complete performance of my duties, and [
am familiar with ond accepi the obligations of my position as regisiered agent as provided for in Crapter 6035, F.S.

(b=

Registered Agent’s Segnanwe (REQWPCEDT\,
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ARTICLE 1V-
‘Tl name and addiess of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonized Menber
"MGR" = Manager

E.l 114 .!nll ishl [ {OSH

MGR YECHESKEL MILSTEIN
5014 16TH AVE #416
BROOKLYN, NY 11204
MGR

SHIA GRUNZWEIG
5014 16TH AVE #4116
BROOKLYN, NY 11204

{Use attachinent if necessianry)

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

. {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thao five business days prior to or 98 days after
the date of filing.)

Note: [f the date nseited tn this block does not meet the applicable stannory filing requirements. this date will not be listed as
the document’s effective dare on the Department of State’s 1ecords.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: /

sig‘ﬁa'cWﬁﬁéf;a?;'ﬁ;é‘i;hﬁﬁi?d’f_'e‘ﬁﬁs"eitati%:e‘:d:;:i:ﬁi‘ﬁh'éﬁ

This docune executed e accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false iufornation subniited in a docwment to the Depastiment of Stewe
constirutes a third degree felony as provided for in s.817.135, F.8.

YECHESKEL MILSTEIN

Typed or printed name of signee
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