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ARTICLES OF ORGANIZATHON FOR FLORIDA LINITTED LIAIRLITY CONVEPANY
ARTICLEI - Name:

The name of the Limited Liability Company ix:

1115 OLD COACHMAN RD. LLC

(Must end with the words “Limited Liabiity Company, "L.L C “or “LIC ™
ARTICLE LI - Address:

The mailing address and sureet address of the principal uifice of the Limited Liability Company is:

Principal OfTice Address:

Mailing Address:
1904 FI, ATRUSH AVENUE
BROOKI. YN, NY 11210

1904 FLATBUSH AVENUE
BROOKLYN. NY 11210

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or
another business entity with 2n active Florida registration,)

The name and the Flornida streel address of the registered agent are:

INTERSTATE AGENT SERVICESLI.C
Name

100 SE 2ND ST. STE. 2000 #2090

Florida street address (P.Q. Box NOT acceptable)
MIAMI

FL 33131
City State

Zip
Ilaving been named as registered agent and to accept service of process for the above stated limited liabilizy company al the
place designared in this certificare, { hereby accept the appointment as registered agent and agree to act in this capaciy. f

Jurther agree to comply with the provisions of all statutes relating lo the proper and complete performance of my duties, and 1
am famiiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent's Stgnature (RW
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ARTICLE 1v-
The name xnd address of each prrson authorized to manage and cuntzal the Limited Liability Company:

"AMBR" = Autherized Member

"MGR" = Manager

MGRM DANIEIL. VIZEL
4180 N 42ND AVENUE
HOLLYWOOD FLORIDA 33021

MGRM MOSHE VIZEI
2605 AVENUE L
BROOKLYNNY 11210

(Use attachment if recessary)

ARTICLEV: Lffective date, it athet than the date of filing; AOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE V1: Crher provisions, it any.

REQUIRED SIGNATURF:

s uﬁej

This document 1sc\cecutcd 1 accordance with section 60:) "03(1) B, Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree lelony as provided for in s.817,135. F.S.

Moshe VIZEL

Typed or prunted name of sipnee

Puage 2 ofF 2

(((H19000129411 3)))



