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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilily Company is:

200 North Oranpe Ave Holdings LLC
(Must contain the words “Limited Liability Company. “L.L.C."or "LLCT)

ARTICLE I - Adddress:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

POB 036
Brooklvi, NY 11204

2114357 Sereet
Braoklvn, Y 11204

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatury:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

unother husiness entity with an neiive Flonda registration,)
[ o~
;oonh
The name and the Florida street address of the registered agent are: - &3
. . . & H
Veorp Services. LLC Q. o
W N .Y ]
Name N E__ -
3011 Sowh State Road 7. Suite 106 — I~
— - ; -
Florida sireet address (7,0, Box NQT acceptable) = P
. . . = '
Davic FL RERIE 5 p—
City State 7ip - =

Huving been namedes registercd agent amd 1o aceept service of process for the above stated limited lobilitycampany at the
place designated in this cemificate, Thereby acecpi the appoiniment us registered ageni and agree 1o act in this capacity. !
Jurther agrec i compty with the provisions of all suwutesrelating 6 the proper and compleie performumee of nec dities, and |
ant familiar with and accept the obligations of my postionasregistered avent as vrovidedfor in Chapier 605, FS.

R

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonized Member

"MOR" = Munager

AMHR Bemard Niederman
POB 40316

Brooklvn, NY 11204

(Use attachment H necessany)

ARTICLE V: Liftective date, if other than the date of tiling: COPTIOENAL)
(1f an effective date is fisted, the date must he specific and cannot be more than five business days prior to or M days after

the date of filing.)
Notes I1the date inserted in this block does notmeet the applicable statutory filing requirements, this date will nat b listed as

the document's effective date on the Depanment of State’s records

ARTICLEVE Other provisions, ilany.

- it |
- h
TE o T
LR, - —
OUIRED SIGNATHRE GF * 1 o
REOQUIRED SIG: : S S
G}%p‘-“pg L. I‘-“
T F
Sngnutun_ of & member or an wuthorized representative ofa member, i e

This decument is execated in accordamee with section 6050203 (1) (b), Floridd Swiules:
I un aware that any false information submitted in a docamoent o the Departiment of \smc—
constimtes a third degree felony as provided for in s.817.155.F 5. -

Taylor Lolyn

Tvped or printed name of signee

Eiling Fees:
S125.40 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certified Copy (Optional)

§ 500 Certificate of Stutus (Optivnal)



