Fa:Interstate Filings LLC

272812020

To

14:51 02/28/29 ET P9 2-4

Florida Dep ta :96
Dhvision of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H20000067933 3)))

H20000067933348C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc

~o
L]
Doing so will generate another cover sheet. . -
e ~y -
TD: O ; _.
Oivision of Corporations . Jas
Fax Number : (858)617-6381 | o=
From: J_
Account Name  : INTERSTATE FILINGS LLC ) P
Account Number : 120110068086 -7
Phane : (718)569-2703
Fax Number 1 (718)584-7890
**cnter the emall address for this business entity to be used for future
annual report mallings. Enter only one email address please.**
Emall Address: contact@interstatefilings.com
FLORIDA LIMITED LIABILITY CO.
BASAD SYSLLC % .
| a -
[Ccrtiﬁcatc of Status 0 e PARRRE
. m ‘J-"
[Certified Copy 0 o -
Page Count 02 =@
- -
Estimated Charge $125.00 l . == v
I
3T
TEl o
Electronic Filing Menu Corporate Filing Menu

mme-fiaflio i sralerelimd ool raee oo

114



14:51 B/28/28 ET Pg 13-4

Fa:Interstate Filings LLC  To:BASAD E{fﬁﬁdm&;& )

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Nume;
The name of the Limited Liability Company is:

BASADSYSLLC
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:

Mailing Address:

Principal Office Address:

301 MILL ROAD SUTE U9 301 MILL ROAD SUITE U9
HEWLETT, NY 11357 HEWLETT, NY 11557

ARTICLE 1! - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

mnother business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

STEVEN AISENBAUM
Name

2401 S OCEAN DRIVE UNIT {9032
Flotida street address (P.O. Box NOT acceptable)

HOLLYWOOD FiL, 33019
City State Zip

Having been named as registered agent and to accepi service of process for the above stuted lintited liability company at the

place designated in this certificaie, [rereby accept the uppoinument as registered agent and agree (a ael in this capacity. |

Sfurther agree to comply with the provisions of ofl statutes relating lo the proper and complete performance of my duties, and I

ani finmiliar with and accept the ebligations of wiy position us vegistered agent as provided for in Chupugﬁ. FS.
T

Ol -

‘Registered Agent!s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The namwe and address of cach persen autharized (o manage and control the Limited Liability Company:

l'ill . Namy
"AMRBR" = Authorized Member

"MGR" = Manager

MGR STEVEN AISENBAUM

2401 S OCEAN DRIVE UNIT 1602
HOEIYWOOD, FL. 33019

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f an cffective dalc is Yisted, the date must be specific and cannot he more than five business days prior te or 90 days after

the date of filing.)
Note: If the date inserted in this block does not ineet the applicable statutory filing requircments, this dale will not be listed as

the dacument’s effective date on the Depariment of State’s roeords.

ARTICLE YI: Other provisions, it iny.

REQUIRED SIGNATURI: _
C-z’ “*""L___ﬁ-—-—-——“’? <o

‘Signaturé of almember or itn huthorized rep;'esenlamn'memhérj
This document is executed in accordance with section 6(5.0203 (1) (b), Florida Statutes.
§ am aware that any false infurmatiun submitted in a dacument 1o the Depaninrnt of State
constitutes a third degree felony as provided for ins.817.155, F.5, ~
STEVEN AISENBAUM . 1
Typed or printed name of signee . E.;

'
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