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(FAX)B45 818 3588 P.002/003
ARTICLES OF ORGANLZATION FOR FLOR!DA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of Lthe Limited Liability Company is;
' Seminole Mall 126, LLC
{Must conatin the words “Limited Liability Company, “L..L.C.," or “LLC.™
ARTICLE [I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addreys: Mapilinp Address:
1010 Northern Boulevard 1010 Northern Baulevard
Suite 212 Suite 212
Great Neck, New Yaork 11021 Great Neck, New Yark 1102}
— ~3
e >
ARTICLE III - Registercd A gent, Reglstered OMee, & Reglstered Agent's Sigunture: ﬁ (E-E =
(Tlic Limited Lisbility Company cannot serve ax ils own Registered Ageni. You must designale an individual or ; LA !
another business entity with an active Florida registration.) IF" ’z'
73w —
The name and the Floridn street address of the registered agent are: g’-: A o r—
o
Veam Services, LLC B = —':g [ﬁ
Name :—-‘ 1-: ~} C-)
25 =
5011 South State Road 7, Suite 106 2o o
Florida sireet address (P.O. Box NOT acceploble) < =
Davie Florida 13314
City State Zip

Having been named as registered agent and 10 accept service of process for ffre above siatad Huired Habilliy compony ot ihe
plece designared In this certificate, | hereby accept iha appolrtipgni as reglsiered agent and agree 1o act in this capacity, |

Sitrther agrea to comply with the provisions of all statutes rejdiigf to t

ain famliior with and occept the obligations of iny positlop as.fegisiay

roper and complete perfarmance of my duiies, and |
‘agent as provided for in Chapier 605, F.5..

g
W Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The name and address ol ench person authorized to manage and control Ihe Limited Linbility Company:
Tiles HNome and Address;
*AMBR" = Authorized Member
"MOR" =~ Mannger
MGR ghansich
1019 Northern Boulevard, Suite 712
Grent Neck, New York ) |02}
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(Use attachment il necessary)

ARTICLE V: Effective daic, if other than the date of filing: January 29, 2020

. (OPTIONAL}
{If nn effeetivo date iy ligted, the date must be specific and cannot be mare than five business days prior to or 90 days nfter
the date of filing.}

Note: If the date inserted in this block does not meet the applicable statutory ling requirements, this date will not be listed as
the document’s effective dote on the Department ¢f State’s records.

ARTICLE ¥1: Other provisions, il any.

WSIGNAM

-‘élguntum of n member or an nuthorized representative of & member.
This document is executed in sccordance with section 603.0203 (1) (b), Fiorida Statutes,

I am aware thal uny faise information submitted in o docunient to the Departmeni of Siate
constitutes o third degree felony as provided for in 9.817.153, F.S.

Robert A. Fuerst
Typed or printed name cf signee

Elling Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 10.00 Certificd Copy (Optional)

$ 5.00 Certifieace of Status (Optionnl)
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