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ARNCLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCONMPANY

bie

ARTICLE § - Namw:
The name of the Limited Liability Company is:

Sy
925 DEBBIE LLC
(Must contn the words “Limited Liability Company, “L.L.C.."or *LLC.”)

Principal Office Address: Majling Address:
1025 37th Sucet

Broaklvn. NY 11219

ARTICLE T - Address:
Ihe maihing address and strect address o the principal office of the Limited Liability Company is

1025 57th Swreet
Brooklvn, NY 11219

ARTICLE I} - Repistered Ayent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designite an individual or

another business entity with an active Fiorida registration.)

I'he name and the Florida strect address of the registered agent arc

Paul Feldman, Esq,

Name

2750 NE 185th Street, Suite 203
Ilorida street address (PP.O. Box NOT acceptable)

33180

FL
Zip

Aventura
State

City

Having been namedas registered agent and ro aecept service of process for the above stated liniited labditycompany at the

place desigmnated i this certificate, Lhereby accept the appoimmentas registcred agemt and agree to act in this capaciy. 1
Surther agree to comply with the provivions of all srannes relating o the proper wldtumpfen performance ufnn' chisies, eured ¥

am familianr witls ceed accept the obligutions of my pos:.rwnusregr.s!c'redagemaspaoucfed}m in Chapter 605 FS.

""" ,f / ,/,ggfi__ S

/ R::"nlcr{ml Agent’s Signaure (REQUIRED)

(CONTINLED}
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ARTICLEIV-
The name and address ol each person authonized 10 munage and controb the Limited Liability Company:

Debbic Fricdman
1025 37th Street

Brooklvn, NY 11219

Tides
"AMBR" = Authorized Member
"MGR" = Manager

MGR

SOPITONAL)

ARTICELE V: Effective date, if other than the date of filing:

(Use attachment if necessary)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days after
Note: 1Fthe date inserted 1t this block doces nol meet the applicable statatory filing requircntents, this date will not be listed as

the date of filing.)
the docunient’s effective date on the Department of Stale’s records

ARTICLEV]: Other provisions, itany.

[
—TLE

BEQUIRED SIGNATURE: R .
A

Pty Koy VY ~ - =
Signuture of 2 reémber or in aurhorized representative of u member,
This document is exceuted 1y secordance with seetion 605.0203 (1) (b), Flonda Statues.
Fuin nware that any filse mivnuation subitted in o docmnent to the Departiment of Stote

constitutes a third degree felony ns provided for ins. 817, 135.T 5.

Typed or printed name of siguee
o

E‘ilini' Er:s-
el
I‘r: -
fo,
< e

Paul Feldiman, Esq.
$125.00 Filing Fee for Articles of Organization amt Designation of Repistered Agent
~

3 30.00 Certifled Copy (Optional)
% S5.00 Certificate of Status (Optivnal)



