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ARTICLES OF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY . F\ m: Sf“
- '-l—‘\ -5 R :
ARTICLE I - Name: 9 KOV
The name of’the Limited Liability Company is:

Lakewoad Qperations LLC
(Must sontarn the words Linmited Liability Company, “L.1L.C.." or "LLC.")

ARTICLETI - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal OMice Address: Mailing Address:
100 N Lake St PO Box 9268
Cresvent City, FL 32112 Ilickory, NC 28603

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(e Limited Liability Company cannet serve as its own Regisiered Agent. You musi designate an individual or
another business entity with an active Florida registration.

The name and the Florida street address of the registered agent are:

Veorp Services, LLC
Name

5011 Sowth State Road 7. Suite 106
Florida street address (P.O. Box NOT acceptable)

Davic FL 13314
City State Zip

Having been namedus registered agent and to accepi service of process for the above stated binvited liabditycompany at the
place designated i this certificate, Hhereby accept the appoinnmentas regisiered agent and agree to act in this capacin. [
SJurther agree to comply with the provisions of all siatutesrefuating to the proper and complete pesfurmance of mv disties, cwrd [
arn fepnificr with el accepi the obliations of my positionasregistered agentas providedfor in Chapier 605, F.5..
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Registered Agent’s Signature (REQUIRIET)
Mirtarm Nachison, Assistant Secretary

(CONTINUED)
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ARTICLEIV- e T AR 5%
The name and address of each person authorized to manage and control the Limited LiggititylCoripimy:

Title; Namce and Address
"AMBR" = Authorized Member

"MGR" = Manager
AMBR {lenry Sichimetz

1285 E 23rd 51
Brocklyn NY 11210

AMBR Yisroel Bomsicin
61 Camasaljo Ave
[Lakewood NJ QR0

(Usc attachment i f necessary)

ARTICLE V: Lffective date, it other than the date ot filing; AOPTIONAL)
(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: [ the date inserted in this bleck does nol meet the applicable statutory filiug requireinents, this dute will not be fisted as

the docunient s effective date on the Depmiment of Stute’s records

ARTICLEVI: Other provisions, it any.

S
REQUIRED SIGNATURE: ///
A T
Signature of a member or un authorized representative of a member.
This docwnent s exeeuted in accordance with section 605.0203 (1) (h), Florida States,
1 win aware that any fabse information subnntied in s docunent W the Departinent of State
constitutes a third degrec felony as provided for ins.8[7.155.F S,

Henry Steinmetz

Typed or printed name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Qrganization and Pesignation of Registered Agent
S 30.00 Certifled Copy (Optional)
$ 5.0 Certificate of Status (Optional)




