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ARTICLESOF ORGANIZZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE - Name: “ b +

N g P t . e
The name of the Limited Liabifity Company is: . s % ":’g'\\'. :
.. . gy * .
5 T & S L S
Greenview MBor Apanmens LLC

(Must contain the words “Limited Liability Company, "L.L.C."or "LLC.™)
ARTICLE IT- Address:

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

Principal Office Address: Mailing Address:

86 Rowte 59 East

%6 Route 39 East
Sprina Valley, NY 10977

Spring Valley, NY 10977

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Mhe Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual ar

mother business entity with an sctive Florida segistration. )

The name and the Flarida strect address of the registered agent are:

Veorp Services, LLC
Name

301 South State Road 7. Suite 106
lorida street address (17.0. Box NOT accepiable)

Davic FL 33314

City State Zip

Having heen nanted s registercd agent and to acceprservice of process for the above stated linuied liabititycompany ai the
placedesignated inthis certificate, Lhereby accepl the appoinimentasregisicred agent and agree o act in this capacity, |
fitrther agree 1o complywith the provisions of all statutesrelating 1o the proper and cuomplete perfornemce of my dutics, aied |
ani familiar with anel accepi the obligations of my positionas registered ageniras providedfor in Chapter 605, .5,

“}430—53"" 1

Registered Agent’s Signature (REQUIRED)
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ARTICLEV-
The name and address of each person authorized to manage and conirol the Limited Liability Company
Nameand Address;

"AMBR" = Authorized Member
Moshe Eichler

"MGR™ = Manager
AMUR
86 Rouie 39 East
Spring Valley, NY 10977

I i! I!n-

Sam FHarowitz

AMBR
R6 Rouwte 39 East
Spring Valley, NY 10977

(Use attachme it necessary)
AOPTIONAL)Y

ARTICLE V: Lftective dase, if other than the date o' filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date ol filing.)

Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be hsted as

the docuntent's effective date on the Departmient of State’s tecords.

ARTICLEVI: Other provisions. ifany.

REQUIRED SIGNATURE: o
e

Signature of 1 member or an suthorized representative of a member.
"This document is exeeuted in recordanee with section 6030203 (1) (b), Florida Swtutes.
L aware that any Fadse inlormation submitied in a dovuinent to the Department of State

constitutes a third degree felony as provided for ins.817.155.F .8,

Taylor Lolya
Typed or printed name of signee

Filing Fess:

$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent

S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Stutus (Optivnal)
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