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ARTICLES OF ORGANIZATION FOR FLORIDA LINVITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Compeny ix:

Scminale Mail Realty Holding, LLC
(Must conatin the words “Limited Lisbility Company, “L.L.C.," or “LLC.")
ARTICLE 1] - Address:

The mailing address and street nddress of the principal office of the Limited Liability Company is:

Principal Offigc Address: Malling Address:
1010 Northem Boulevard 1010 Northern Boulevard
Suite 212 Suite 212
Great Nock, New York 11021 Great Neck New York 11021

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent's Signnture:

(The Limited Linbility Compeny cannot serve as [1s own Registered Agent. You must designate on individusl or
another business entity with on gctive Florida registration.}

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

Veorp Services, LLC

Nome

5011 South State Road 7, Suite 106
Fiorida street address (P.Q. Box NQT acceptablc)

Davie Florids 33314
City State

Zip

Having been named as regisiered agent and to accapt service of process for the ebave stoted limind liabilily compony at the
plrct designolted in this cestificote, | hereby occepi the appolathiant as ragiviered agent and agree (o acf in this capacity. |
Jurther agree (o comply with the provisions of ali statuies refaling to the proper and complete performance of my dutles, and |
an faniliar with and accepl the obligaiions of my position as ragistered agent as provided for in Chapier 603, F.S..

Qoo

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- e =
The name snd address of each person authorized 1o manpge and control the Limited Liability Company: }I“ r:':r m
i A
i DNamgand Address; S - =
*AMBR* = Authorized Member we —
*“MGR" = Manager Me = E}
- ;
MGR Mchren Kohassieh i S =
1010 Northern Boulevard, Sujte 2] o= o
Great Neck, New York 11021 s P
o 2
o oo
{Use attachmenl if necassary)
ARTICLEY: Effective date, if other than the date of fling: fanuary 29, 2020 . (OPTIONAL)
{If an effective dnte is listed, the date must be specific and connot be more than five business days prior to or 90 days after
the date of fillng.)

Mote: [f the date inserted in this block does not meet the applicable statutory filing requirements, ihis date will not be [isted as
the document’s etfective date on the Department of State's records,

ARTICLE V1: Other provisions, ifany.

wsmunun@- /4 wa

S:guature of » member or an authorixed representative ol a member.
This decument is executed in sccordance with section 603.0203 (1) (b), Florida Stotutes.
| am aware that any falss information submitted in a document 1o the Depariment ot State
constitutes a third degree felony a9 provided for ins.817.133, F.5.

Robert A. Fuerst
Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificnte of Stntus (Optional)



