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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COVMPANY

» >t g ,
ARTICLEL - Name: 7 | 4 . -

The name of the Limited Liability Cr;‘mpanj.' 15 -

Unigv SNE LLC
{Must contain the words “Limited Liability Compuany. "L.L.C "ot "LLC™)

ARTTICLE 11 - Address:
The mailing address and street address of the principal office of the Linuted Liabilny Company s

Principal Office Address: Mailing Addreyy:

400 Rella Blvd, 5te 200 400 Retla Bivd, Ste 200
Momtebello, NY 104G Montebello, NY 1090 |

ARTICLE IH - Registered Agent. Registered Office. & Registered Agent’s Siznature:
{The Limited [iabiity Company cannat serve as iis own Regisiered Agent. You nimst designate an ndividual or
anuther business entity with an active Flonida registration. )

The name und the Flonda sueet address of the registered agent we.

Veotrp Services, LLC

Name

3011 South State Roud 7. Suite 106
Flonda street address (2.0 Box NQT acceptable}

Davie F1. 3314

City State Lip

Huving been namedas registeredagent andio accept service of process for the above stated limited liabilipy company ut the
place designetedinthis certificare, hereby accept the uppointment as registeredagentandagree o actin this capaciiv. |
Jiertheragree o complywith the provisions of all stattes refating to the properand complete performance of my dies, and 1
amfamiliar with amdaccept the obligations of my position as registeredageni as providedfor in Chapter 605, F.5..
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person anthorized to manage and controb the Linnted Liability Company

"AMBR" = Authorized Member

*MGR" = Manager

AMBR Maoshe Scheiner
400 Rella Bivd, Sce 20
Montebello, NY 10301

MGR Mosghe Scheiner
400 Rella Blvd, S1e 200
Mantebello, WY 10901

(Use attachment 1f necessary)

ARTICLE V: Effective date, il other than the date of hling: tOPTIONAL)

(Il an effective date is Esied, the date must be specific and cannot be more than live business days prior o or 9 days afler
the date of filing.)

Note: [ the date inseited in this bock does not meet the appheuble statory Giling reguirensents. this date wall not be hsted s
the docuineni 's etfeciive date on the Department of Siate's recards.

ARTICLE VI: Other pravisions, if any.

BREOUIRED SIGNATURE:

L

Signature of a member or an autharized representative of a member.
This document 1s execuied in accordance wath seciron 6035.0203 (1) (b). Florida Statutes
T amt aware that any false information submitted in a document to the Department of State
constitutes & third degree tebony as provided for m s 817,155, F S

Moshe Scheiner

Typed or printed name of mgnee

Filing Eees:
S125.00 Filing Fee fur Articles of Organizativn and Desiznation of Repistered Agent
S 30.00 Certified Copy {Optional}

S 5.00 Certificate of Status {Optional)



