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ARTICI J'S OF ORGANIZATION FORFLORIDA LIMITEDLABILITY COMPANY
) T C e

“r

ARTICLE |- Name:
The nome of the Limited Liability Compiany is:

HO6 NE 179850 L
1Must contain the wouds “Limited Liability Company, “L L0 ar “LLC.™)

ARTICLE I - Address: - .
The mailing address and strevt address of the principal office of the Limited Lizbitity Campany is:

Maiting Address:

199 Lee Ave, 9173 199 Lee Ave, 5173
Brovkive, New York 11213 Brooklvn, Mew York 11211

Principal Qffice Address: )

ARTICLE N - Registered Apent, Registered Office. & Hegistered Agent’s Signature:
(The Limited Ltability Campany cannot serve as its owy Registered Agent. You must dusignule an individaat o

another business enfity with an sotive Florida registration.)
The name aod the Florida strees address of the registersd agent are:

Maytin Walier

Name
1061 NE 179 8
Florida stect address (2.0, Box NOT aceeptable)
Fl1. 33162

~Zip

North Miani Heach
City Staw

piuce designated in this cevtificare, F hereiv ac cept the appointnent as vegisiered agont end agree @ ect i tis capaciny, !
ing tur the praper amd compicee porformoence of iy duties, and

Suntker agree w comply with the provisions of ui swamies relar
am fumificr with und aceept the obligations af my position ax rogistered ageni as provided for in Chapier 603, F.5..

Regstered Agent's Signature (REQUIRED)

Hhaving b numed s registered agent and to GUCUp! setvice of process fir ihe above siated amited Fabifi v eompany ol the

(CONTYINUED)
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ARTICEE IV- : . .
Fhe name and adidiess of each persan sethorized o muage and control the Lintited Liabilny Company:

"AMBR" = Autharived Member
AMartin Walter

"MOGR" = Munager
AMRR
266 Keap Sueet
Reeoklve, NY 11211
(lise atlachineot i NCCUsFary) >
AQPTIONAL)

ARTICLE Y Eifective date. ifother than the daw of filing:
{4 an effective dute is Hsted. the date must be specific and canpot be more thag five business dayvs prior to or 90 days afier
slicable statutery filing requitements. this daie will not be listed a5

the date of filiag)
Note: Ifthe date inseried i this Block dues nol meel the ap;

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provistons, ifany,

BREQUIRED SIGNATURE: . ' : A
it
Sl

Signature of 2 member or an authorized representative of o member, ¢
This dovument is exeeuled in avcordance with seetion GUS.0203 {13 (b, Florida SEmEs.
Fam aware that any false inforiion submitted in o document to the Departmens gfState
— Y
. =
=

congtituies 1 third degree Felony as provided for in 5,817,155, .5,

Murtin Walter
Twped or primted nanx of signee
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pnation of Registered Agent
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