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ARTICLES OT QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

- "~

ARTICLE - Name:
The name of the Limited Liability Company is:

Migdal Pariners LLC
(Must end with the words “Limited Linbility Company. “L.L.C.," or “LLC.7)

ARTICLE 1i - Addreas:
The mailing address and street address of the principal office of the Limited Liability Company is:

Malilng Address:

136 Rector Count 136 Rector Courl
Bergenficld, NJ 07621 Bergenfteld, NJ 07621

Principal Office Addiess:

ARTICLE HI - Regiztercd Agont, Registered Office, & Regintered Agent’s Signature:
(The Limited Liability Company ¢annot serve as ity awn Registered Agent. You must designate an individusi or

another business entity with an active Florida registration.)
The name and the Florida street sddress of the regisiered agent are:

Veorp Services, LLC
Name

5011 South Stat¢ Roed 7, Suite 106
Florida street address (P.O. Box NOT accepinble)

Davie FL 33314
City State Zip

Having been named as reglisierad agent and to accepi service of process for the above stated linited liability company af ihe

place designated in this certificate, I hereby accept tha appoiniment as reglstered agens and agree fo act in this capecity. 1
Jurther agree io comply with the provisions of all stamies relating to the proper and complete perfornrance of iny duties, and {
am famifiar with and accept the abligations of my position as registered agent as provided fo- in Chapler 605, F.5..

/V'\/\CS\/

Registered Agent’s Signoture (REQUIRED)
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ARTICLE IV-
The name and sddress of each person authorized to manage and contvol the Limited Liability Company:

Titde; Noms and Address;

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Abrahom Frischman
136 Rector Count
Bergenfield, N) 07621

AMBR Jason Pleiffer
34 Luure] Court
Bergenfield, N1 07621

(Use atizchment il necessary)

ARTICLE V: Effective date, (f other than the date of filing: . (OPTIONAL)

(I 2n effective dale i listed, the date must be specific and cannot be more than five business days prior 10 or 20 days afer
the date of hiling.)

Note: 1T 1he date inserted in this block does not meet the applicable statutory filing requirements, thix date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VYi: Olher provisions, i any.

Signaturcof a member or an authorized 'rcpmtntative of n member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department ol State
constitutes a third degree felony as provided for in s.817.155, F.5,

Recosa Ibrahim

Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certlficad Copy (Optional}
$ 5.00 Certificate of Status {Optional)

Pagel of2



