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DATE 5/28/2019

ENTITY NAME  AVENUE FACILITY SOLUTIONS LLC
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DOCUMENT NUMBER
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fsrc‘,ﬁéa&; af Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE EXTITY ™"

f&r&'ﬁi&c{ 6}‘50,? af Arts & Fmendmente
&»agfmm ﬂf ﬁm" ffamﬂiy

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

WUMELR OF CERTIFICATES REQUESTED

ToTAL OWED $125.00 cHeck ¢ 6158

Floase cal? Tina af the above number faﬁ any (ssues or concerns, 7 kank o8 50 mach’!




ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY
ARTICLE T - Name:

The name of the Limited Laability Company iy

Avenue Facility Solutions 1.1.C

tMust contain the waords “Limited Liabitisy Company, ~iL.C.7or "LLCT
ARTICLE I - Address:

The mailing address und strect address ol the principal oftice of the Limited Liability Company is:

Principal Office Address:

Muailing Address:
207 Rouckaway Turnpike

207 Rockaway Turnpike
. Luwsence, NY 1339

Lawrence, NY [ 1339

ARTICLE NI - Registered Agent, Registered OfTice, & Registered Agent's Signature:

(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration.

Fhe mame oad the Florida streel address of the registered agent are:

Platinun Agent Services LLC
Nanw

135 CHtice Plaza Dr

Floridy street address (PO, Bax XQT acceptable}

Taltahassee FL. 325

Zip

City State

Having bevn named ws registered agent aad to aceept serviee of process for the above stated mived liabilin: eompany-ai the

plave desiemated in this eertificare, herehy aecept the appainiment as regisiored agent and agree o act fn thiy copucine. !

Jitrther agree o comply with the provivions of all swanines relating ro the proper and compleie perfiormance of sy dutios, amd |/

ant familuee with and aceeps the pbligationy of my position as registeved agemt as provided foe in Chaprer 603, 15

/st

Steven Friedman

Registered Agent™s Sigmuture (RIIQUTRED)

(CONTINUED)
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ARTICLE IV
The name and address ot vach person authonized 1 manage aod control e Limied Liabilisy Company:

-l‘illn- ty I o Ol
"AMBR" - Authorized Momnber

“MOR™ = Manger

MGR Uri Dreifus

207 Rockaway Turnpike

Lawrence. NY 11359

flise altachmenl if necessary)

ARTICLE V' Effective date, it other than ihe date of (iling: AOPTIONAL)
{1 an offective date is listed, the date must be specitic and cannot be more than five business days prior o o 90 days adter
the date of filing)

ARTICLE VI Other provisions. if anmy.

REQUIRED SIGNATURE:

/s/ Uri Dreifus
Signuture of w member or an suthorized representative ot a member,
This ducument s executed 1 accordance with section 6030203 (1) by, Florida Statutes.
I am sware that any false informaton submived in a ducument wo the Depannwnt of State
vonstitutes a third degree felony as provided tor ins.817.1535, F 8.

Uri Dreitus
Typed or printed name of signee

S Fans
S125.00 Filing Fee for Articles of (rganization and Designation of Registered Agent
%3000 Certified Cops (Optional) =
$ 500 Certificate of Status (Optional) .
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