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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TIABILTY COMPANY

ARTICLEI - Name:
The nanwe of the Limited Liability Company is:

UNTVERSITY PORTFOLIO MANAGEMENT MMG LLC
(Mus1 end with the woids “Limited Liability Company, “"L.L.C." or “"LLC.)

ARTICLEII - Address:
The imailing addiess and sireet addeess of the principal otTice of the Limited Liability Compnany is;

Principal Office Address: Mailing Address:

5014 16TH AVE 7416
BROOCKLYN. NY 11204

5014 16TH AVE #4116
BROOKLYN, NY 11204

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Litnited Linbility Company cannot serve as its own Registered Agent. You nmst desiguate an individual or

another business enfity with an active Flonda registration.)

The name and the Florida street addiess of the regisiered agent are:

INTERSTATE AGENT SERVICES LLL.C

Name
[540 GLENWAY DRIVE
Florida stweet address (P.O. Box XOT acceptable)
TALLAHASSEE FL 12301
Cuy State Zip

Faving been numed as registered agent and 10 accept service of process for the abogve sated limited liability company al the
place designared in this certificate, I hereby accepr the appoiniment as regisiered agent and agree lo act in this capacity. ]
Siirther agree to comply with the provisions of all stawites relating 1o the proper and complete performance of my duiies, and [
am familiar with ond accept the obligations of my position as registeved agent as provided for in Chapier 603, F.5..

p—

Registered Agent's Stgnature (REQUIRED—,

(CONTINUED)
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ARTICLEIV-

The name and address of cach person aunhorized to manage and control the Limited Liability Compaay:

Titk: Name and "

"AMBR" = Authorized Member

"MGR" = Mannger

MGR YECHESKEL MILSTEIN
3014 i6TH AVE #4186
BROOKLYN. NY 11204

MGR SHIA GRUNZWEIG
5014 16TH AVE #d416
BROOKLYN. NY 11204

(Use attachinent if necessary)

ARTICLE ¥: Effeciive date, if other than the date of filing (OPTIONAL)

(If nn effective date is listed, the date must be specific and cannot be mare than five business days prior Lo or 90 dayy after
the dale of filing.)

Note: [fthe date inserted in this block does not meer the applicable statntory filtug requirements, 1lus date will not be listed as
the document’s effective date on the Deparunent of Srate’s 1ecords.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /

Sl@i’tWﬁﬁeﬁbﬁ’iﬁ;{?ﬁ tharizéd repreyentative af A metnber”

This docume executed iu accordance with section 603.0203 (1) (b), Floiida Statutes,
[ ain aware that any false information subnitied 1w 4 docinent 10 the Department of State
constimtes a third degree felony as provided forins 817,155, F.S,

YECHESKEL MILSTEIN
Typed o1 printed nawe of signee
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