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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILTTY COMPANY

ARTICLE T - Names:
The name of the Limited Liability Company s

Alhambra SNEF 1L
{Must contain the words “Louited Liability Company, "L.L.C,”" w “LLC.™)

ARTICLE 1 - Address;
The marhing address and street address of the principal effice of the Limied Laahihiny Campany 15

Flailine Address:

Principal OfMice Address:

400 Rella Blvd, Ste 200
Montebellp, NY 10901

410 Rella Blvd, Ste 200
Montebello, NY 10901

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Eiability Company cannot serve as its own Registered Agent, You nust designaie an individual or
another business entity wath an active Florida registrution.)

The nume and the Flonda street address of the registered agent are:

Veoip Serviges, LEC

Name

5011 South State Roud 7, Suite 106
Florida street address (P.O. Box XOT acceptable)

Davie FI. 13314
City State Zip

Huving been namaed us registered agem and o accept service of process for the ubove siated limited liability company ai the
placedesignaredin this certificate, [ hereby aceepr the appoinimentus regisieredugent undugreeio act in ihis capacin. |
Jurther agree o complewith the provisions of wllstenies relating 1o the proper and complete performance of mv dutics, and 1
am famifiar with andaccept the obligations of my position as registered agent as providedfor in Chapter 603, F.5..
4A - - . //: ////.f‘
P A AT
Rewisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authonzed tn manage and control the Tumited Liability Company-

'I'il :.
"AMBR" = Autherized Member
"MGR" = Manager

AMBR Muoshe Scheiner
401 Rella Bivd, Ste 200
Montebello. NY 10901
MR

hoshe Scheiner
400 Rella Bhvd, Ste 200
Montebello, NY 10901

(Usc attachment if necessary)

ARTICLE Y: Efiective date, 1f other than the date of filing: (OPTIONAL)
(1T an effective date is listed, the date must be specific and cannot be nwore than tive business days prior w or 90 davs aller
the date of filing.)

Note: If the date inserted in this block dues not meet the appiicable statutory filing requirements, this date will not be listed as
the decument’s etTective dare on the Depanment of Siate’s records.

ARTICLE ¥I: Othe provisions, if any.

REOUIRED SIGNATURE:

/

/

Signature of a member or an authorized representative of a member.
This document is exceuted 1n accordance with scetion 615.0203 (1} (b). Florida Statutes
T am awarc that any falsc information subnutied i a document to the Department or State
conshtutes a third degree felony as provided for in 5.817.155 F .8

Moshe Scheiner

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orgunization and Designation o] Repistered Agent
35 30.00 Certified Copy (Optional)
S 3.00 Certificate of Status (Optional)



