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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LAARILITY COMPANY

PP FIORY

CH NGV

T

ARTICLFE 1 - Name: . - .
. The name of the Limited l.lability Company is;

R
>
Ky

© FB 2415 Purtner LLC
{Must conain the words “Limited Liability Company, "L.L.C.7 or “"LLC.™)

ARTICLE Il - Address; ' : L ; ' T
" The mailing address and strect.address of the principal office of the Limited Linbility Company iaz = | - C

FPrincipal Qffjce Addrgas: ’ : Maiting Aga resy:
" 215-84 Janaica-Ave. . ) 215-34 Jamaica alﬁ.vc. ' )
'_ * Qucons Village, WY 11428 ) Ducens Village, NY | 1428

ARTICLE Hi - Regintercd Agent, Hogistered QOftice, & Hegistered Agent's Slgnature:

(The Limited Liobility Company cannot serve as its gwn Registered Agent. You must designate an individual or

-another busincss entity wilh an active Florida registration.) ' . © .. ‘MianamNachison, Assistant Secretary
The name and the Floridn street address of the registered uent arg;

Veomp Services, LLC
Name

3017 _Souih State Road 7, Suite 106
Florida street address (P.O. Box NQUT, accepmbie)

Davie, FL 33314
City - L Suate ' Zip |

Herting been amncil axregistered agemr and o QELEPEService of process Jor the above stated [iniied tiahitin: COmPAn at the
place designaied in.this certificats, 1 heretn occepe the appuiniment as registered agent wnd dgree Lo act in chis copactne 1.
Jurther agree 1o comply with the provisions of alf stutures reluting to the proper and complete pecformunce of v duties. wnd £
am fumilior with ard accept the obiigations of my position rexivtercd agent.as provided for in Chapror 605, F.S.,

-

P - ? o
e ;/‘\‘/,.._'. //.‘"' P e W

Hegistered-Agent’s Signanure (REQLIIRED) .
Miriam Nachison, Assistant Secretary

HCONTINUED)
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To: Florlda Dept. of State

P

ARTICLE 1Vv- :
The nouine and a.ddress of e'\ch person authorized lo mmmgc und conol the Limited Lmbul:zy Cumpnn

Title: - : Name and Addeess: 'FBNUVIh ﬁ“ I3
"AMBR" = Authorized Member . :

"MGR™ = Nanager : ' . ’
AMBR - . BEHNAM COHENMEHR
R E N . o 215-54 Jamaica Ave.
- . . . . . iduccns Village, NY 11428

ANMIBR JONATHAN ATARIEN
: 215-54 Jamaicn Ave.
Queens Villagre, NY 11428

(Use unachment if necussary)

ARTI(_LF V: Bffective date, it other then the date of filing: ' ) AOPTIONAL)Y
(If an cffective date is listed, the dale musi be speclﬂc sl canoot be more than five business days prior 1o or 90 days al’tcr

the date of Nling.) |
Note: If the date inserted in this blmh does not meet the applicable statstory F!mg rcqu!rcmcnts ‘this date witl not be listed as

the document’s cflective dare on the Lepartment of State’s records.

- ARTICLE ¥1: Other provisions, iWany.

. REQUIRED SIGNATURE:

nuture of s ﬁf&bv’ﬁr an suthorized representative of 4 member.

document is exccuted in necordance with section 605.0203 (1) (b). Florida Statutea!

am aware that any false information submitted in a document 19, thc qunmcm of Smlo

consdtitutes s third degroe firlone ne owonviled fur in e R1ITOSS FA - e Cene een e

oﬂ;%lﬂl&q ﬁﬂr-u« JONATHAN ATARIEN - N
’ Typed or printed namc of signce } -

" £125.00 Filing Fee for Articlies of l’)rgammtmn and l)eslgnmnon of Regillered Agent
$ 3U.00 Certificd Copy (Optional) | . .
$  5.00 Certificate of Stafus {Optional) .




