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.-\‘R'I'I(:U"S OF ORGASIZATION FOR FLORIDA LIMOED UABILITY COATPANY
ARTICLE | - Name:

The name of the Limited Liability Company is;
¥

L.chigh Acres SKNE LLEC

(Must contain the words “Linited Liability Company. "LL.C," ot "LLC.7)
ARTICLE 11 - Address:

The marhing address and street address of the principal office of the Limired 1iability Company 15
Principyl

Moe Address:
4010 Rella Blvd, Ste 200

Maliny Address:
Montebello, NY 10901

400 Rella Blvd, Ste 200
Montebello, NY 0901

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent’s Signature:

{(The Limited Liabiliry Company cannot serve as its own Registered Agent You must designate an individual or
anviher business entity with an active Flonda resistration.)
The name and the Florda street address of the registered agent are:

Veorp Services, LLC

Name
S011 South State Roud 7. Sune 106

Tlorida street address (F.O. Box NOT ucceptable)
Davie

Fl1. 33314
City Stare Zip

Having heen namedus regisieredagentand o accept service of process for the above stared linmted liabiity company ot the

plocedesignaredin this certificare, I herebv acceprthe appointment as registeredugent und agree o aci in tyis capacity. 1
Jrerther agroe o comply with the provisions of all stasutes relating io the properand complete performance of my diies, and 1
am fumiliarwithandacceptihe obligutions of my pusition us registered agent as providedfor in Chaprer 603, F.5..
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Regstered Apent’s Symalure (REQUIRED)
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ARTICLE V- -
The name and address of cach person autharized to manage and conrrel the Linmted Liabiicy Company:

Title:
"AMBR" = Awhonzed Member
"MGR" = Manager
AMBR Maoshe Scheiner
400 Rella Blvd, Ste 200
Monebelto, NY 1(901

MGR Moshe Scheiner
400 Rella Blvd, Ste 200
Mantebello, NY 10901

(Use attachment if necessary)

ARTICLE ¥: Effecuve dawe, if other than the date of ling (OPTIONAL)

(If an efTective date is listed, the date must be specific and cannot be more than five business days prior w or %0 days sfler
the date of filing.)

Note: 11 the date inserled in this block does not meet the applicable stututory fihing requirements, this dare will not be histed as
the document’s efTecuive date on the Drepariiment of State’s 1ecords.

ARTICLE ¥1: Other provisions, if any.

REOLIRED SIGNATURL:

.~

Signature of a memhber or an authorized representative of a member.,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that any falsc information submitted in a document 10 the Department of State
constitutes a third degree felony as provided far ins.817. 155, ¥.8

Moshe Scheiner

Typed ar printed name of signee

Filing Fees:
£125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Ceriificate of Status (Optional)



