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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED HARBI ITY COMPANY

ARTICLE I - Name:
Tke name of the Limited Liability Company is:

OCALA RESIDENCE LLC

2019-01-30 20.40:18 (GMT) 15618282262

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE Il - Address:
The malling address and street address of the principal office of the Limized Liability Company is:

Principal Office Address: Mnili dry,

1465A FLATBUSHL AVE 1465A FLATBUSH AVE

BROOKLYN, NY 11210 BROOKLYN, NY 11210

ARTICLE 131 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designete an individual or

another business enlity with an active Florida registration.}
The name ond the Flondu street address of the registered agent are:

) INTERSTATE AGENT SERVICES LLC
Mams o )

100 SE 28D ST. STE. 2000 #209 ;
Florida street address (P.O. Box NOT acceptable)

FL 33131
City State Zip

MIAMI

From: Sarah Eichelsdoerfer

Having been nanwed as registered ageni and to accept ervice of process for the above staied limited liability company a the
place designatsd in this certificate, | hereby accept the appointment as regisizred agen: and agree to act in thiz capacity. 1
Surther ayrev to cumply with the provisions of all statutey relating (o the proper and compiete performance of my duties, and !

am familiar with and accept the abligutions of my position as registered agen: as provided for in Chapter 605, F.5.,

) — .
Registered Agent’s Signature (Rm&}\_?

{(CONTINUED)
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ARTICLE IV-
The name and address of each person suthorized to manage and control the Limiled Liabllity Company

*AMBR" ~ Authorized Member

"MGR" = Maonager

MGRM ZAIDYS L1.C .
1465A FLATBUSH AVE

BROOKLYN. NY 11210

{Usc atachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date iy listed, the date must be specific and cannct be more thxn five business doys prior to or 50 days affer

the date of filing.)
Note: If the date jnserted in this block does ot mect the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ilective datz on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: Ve
] ¥y ﬂ-,-df‘-—-“

Sigmlturcfor a mongher. o( an nnthoﬂr.cd Teprescitative of asménber.
This document is excented in accordances with section £05.0203 (1) {b), Elorida $tatutes.

1 am aware that sy false [nformation submitted in 8 document to the Department of State
constitutes a third degree feluny as provided for in5.817.155, F.5..

TRVING LANGER
‘Typed or printed-name of signes
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