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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2019

PEARL POLIFKA
145 NASSAU STREET #4C
NEW YORK, NY 10038

SUBJECT: BENJAMIN KISNER FAMILY LLC
Ref. Number: W19000070759

We have received your document for BENJAMIN KISNER FAMILY LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity must be active on our records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist Il Letter Number: 519A00015924
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE | - Name:
The name of the Limited {.ability Company is:
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eMust contain the words “Limited Liability Company, ™

ARTICLFE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
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ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot senve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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liubility company ar the place designated in this certificate, [ hereby accept the appointment us

Having becii nanied as regisiered ageni
regisiered agent and agree 1o act in this capacitv. I furtiier agree 1o compiv with the provisions oy aii
stentey reloting to the proper and complete performance of mv duiies, and Do familior with ond

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..
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Registered Agent’s Signature (REQUIRE D)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
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ARTICLE V: Other provisions. if any. A
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REQUIRED SIGNATURE:
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Signatare of akm/cm ber or an zﬁﬁhurizcd represcitative of a member
This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes, ! am aware that
any falee informarion ecubmined in a docimens 1o the ﬂepnnmr_'m of Srare cangninnes o ahird rimgree i'.ﬁ-lnn}'

as provided for in s.817.155. F .8,
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Tvped or printed name of sighee
Filing Fees

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.08 Certified Copy (Optionat) 5 5.00 Certificate of Status (Oprional)
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