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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTEY OOMNPANY
ARTICLE I - Name:

The naine of the Limited Liahility Company is:

49 COLLINS AVENUE PARKING LLC
{Must end with the words “Limited Liability Company, “LL.L.C.7" ar *1.1.C.7)

ARTICLE I - Address:
The mailing address and sireet zddress of the principal oflice ol the Limited Liabilily Company is:

Principal Office Addiuas: Mailing Address:
1000 GATES AVIEE, STH FL. 1000 GATES AVE_3TH FI..
BROOKLYN, NY 11221 BROOKLYN.NY 11221

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designaie en individuot or
another husiness entity with an active Florida registration.)

The name and the Florida strect addiess of the registered agont are:

INTLERSTATE AGENT SERVICES LLC
MNiame

1540 GLENWAY DRIVIEE
Florida street address (2.0, Box NOT acceepiable)

TALLAHASSER I'1. 32301
Cuy State Zip

FRaving been noned as regisiered agent and 1o accepi service of progess for the above siared fimited liability company ot ihe
place designared jn this certificute, | hereby occept the appointment s regisiered agent and agree fo act i this capacity. |
Surther agree to comply with ihe provivions of afl stanues refating ro the proper and complete performance of my dutics, andl |
awmn familiar with and accep the obligations of iy pesition as registered ageitt a8 provided for in Chapter 6003, F.S .
A
LY,

——

Regisiered Agent’s Signature (REQUITTED ) ——.
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ARTICLE IV-
The name and address af each person suthorized o manage and control the Limited Liability Company:

Title: ‘gine res:
"AMBR" = Authorized Member
“MGR" = Manuger
- LEDPOLD FRIDMAN
1000 GATES AVE. 3TH FL.

BROOKLYN, NY 11211

{Use atiachment i necessary)
L(OPTIONAL)

ARTICLE V: Eflective daie. il"olher than the dowe of fiting:
(If an effective date is listed, the date st be specific and caunot be more than live business days prior to or 90 duys aiter

the date of filing.)
Note: [[the date inseried in this Dlock does not meet the applicable statutery filing requirements, this date will co be Jisted as

the documen:'s efteciive date on the Depaniment of Siate’s sccovds.

ARTICLE VI: Other provisions, it any,

REOQUIRED SIGNATURE:

ull%r‘izctl representative of & anember,

Signature of a member or \&k
This documeni is exccuted in accorddnce with section 605.0203 (1) (b), Florida Statules,
I am aware that any false information submitted in 4 document 10 the Departent of State

constitates a third degree lelony as provided lor ins. 817133, F.5,

LEOPOLD FRIDMARN
Typed of printed name of signee

F20I]

tS:L Wd 52 130 81

Page 2012

VHY 11V

vy
IR

758

1irv ¢
Tord

VR0

(((H18000309263 3))}



