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ARTHLES OF ORGANIZATION FOR FLORIDA LIMITELD LIABILTIY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilitv Company is:

New York RELEC

(Must end vath the words “Limited Liabiluy Company, “L.L.C." o0 "LLC)

ARTICLE 1T - Address:

The mailing address and strcet address of the principal oftice of the Limited Laabhy Company s

Principal Qifice Address:

Muiling Addreyy:
9737 New York Ave

100 8. Belcher Rd. 24603
Hudson, FL 34667

Clearwaler, FI 33738

ARTICLE IT] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linited Liability Company cannot serve as its own Repistered Agent Youmnst designate an individual or

another business entity with an active Florida registration. )

The name and the Florida sueet addeess of the registered agent are:

FRANK LA GRECA

Name

217 KERRY DRIVE
Flonda sueel address (PO, Box NOT acceplable)

CLEARWATER FL 33765

Caty State Zip

Hovig been mamed as regisrered ayent and to accept sevvice of process for the ahove staled linned babdiy company at the
place dessapated in this cortificate, I hereby accepr the appominent as regisiered ugend and agree w act m tius capacuy. |
Surther agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and !
am fomiliar wirh oad accepi the obligarions of my posution as regisiercd agent as provided Jor in Chapter 603, 15

Franf [ a heca

Registered Agentd Signature (REQUIRED)
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ARTICLE V-

The name and address of cach person authorized to manage and concral the Lamited Laability Campany

"AMBR" = Authonzed Member

"MGR” = Manager

AMBR MOSIIE VIZEL
2605 Avenue L.
Brooklyn NY 11210

(Use attachment if necessary)

ARTICLE V: Eliective date. i other than the date of filing {OPTIONALY)

{If an effective date is listed. the date must he specific and cannat be more than five business davs prior to or 90 days after
the date of filing.)

Note: [1the date mserted in this block does not meet the applicable statutory fifing tequirements, this dalc—mL,ﬂol ilzullsu:d as

the document’s effective date on the Depastment of State’s records, ;:_"
| - p
ARTICLE VY: Other provisions, it any. e %
I N
T
ChZd e
BT
Mo =g (M
- X D
REQUIRED SIGNATURE: S’ii =)
: 27 o
hb.d—dﬂb?ﬁé S~
P

Signature of fArember or an authorized representative of a member.
This decunent is executed tn accordunce with section 605.0203 (1) (b), Florda Statues.
T am awarg that any false wformation submiticd in a document to the Depastment of State
consiriutes a third degree tfefony as prenaded for ins $17 155 F .5,

MOSHE VIZEL
Typed or printed name of stgnee

Filing Fses:
$125.00 Filing Fee for Articles of Orzanization and Designation of Registered Asent
$ 3090 Certified Copy {Optional)

$ 500 Certilicate of Starus {Optional)
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