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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

FOREST DRIVE FLIP 2 LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE Il - Address:

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

Principal Office Address:

Mailing Address:

143 SULLIVAN ST 149 SULLIVAN ST
APT 3B APT 3B
NEW YORK, NY 10012 NEW YORK, NY 10012

ARTICLE 111 - Registered Agent. Registered Office, & Hegistered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and ihe Florida street address of the registered agent are:

Hubco Registered Agent Services, Inc.

Name
155 Office Plaza Drive, 1st Floor
Florida sireet address (P.0O. Box NOT aceeptable)

Tallahassee
City

L. 32301
Zip

Tiaving been named as regisiered agent and 1o accept service of process Jor the above stated limited liabidin: company at
the place designated in this certificaie. | hereby aecept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all situtex refating to the proper and complete performance

of my duties, and [ am Jamiliar with and accept the obligations of my position as registered agent

B rrovidpdfor in
Chapter 603, F.5.. i

Reflistered Apent’s ature {(REQUIRED)

[ 200 B
Bruce B. Hubbard
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ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability  Company:
Title: Name and Addreys:
"AMBR" = Authorized Mentber
"MGR™ = Mam;
AMBR JEFFREY PLOTKIN
149 SULLIVAN ST, APT 38
NEW YORK. NY 10012
SRR XY
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ARTICLE ¥: Effective dute. i other than the date of filing: - (OPTIONAL)

(If an effective dale is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

fomrt

\ \ AN
A\ A [Pamny
REQUIRED SIGNATURE:

ida Statutesjthe fxec
constitutes an affirmation un
[ i aware that any false info
constitutes a third degree felony as provided forin s.817.155, F.8.)

JEFFREY PLOTKIN

Typed ar printed name of signee

Siw of a or &0\ authoriged represegtative offa
{In accordance-with scction 6§5.9203 (Y1 (b), F!
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