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ARTICEES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE T - Name:

The name af the Linuted Liability Company is:

Gardens SNEFLLLC

ARTICLE T - Address:

{Must contain the words “Limited Liability Compuany, "L.L.C.7 w0 "LLCT)

The mailing address and street address ot the principal office of the Linnted Lialay Company s

Mfice Address:
400 Rella Blvd, Ste 2010

Mlailing Address:
Montebello, NY 10901

400 Rella Blvd, Ste 200
Montebello, NY 10901

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

(The Limited Liability Company cannol serve as iis own Regisiered Agent. You must designate an individual or
another business enitiy with an active Florda registrution.)
The name and the Flondi sueet address of the registered guent ae:

Veorp Services, LLC

Name

3011 South State Road 7, Saite 106

Flarida street address (P.0O. Box NQT acceptable)
Davie FL 33314
Zip
Having becn namedas regusiered agent and o aceepi serviee of process for the ahove siated limited liability company ai the
place designaied in this cortificene, Hhereby aceeptthe appoinimenias registered agent and agree toactin this capaciiy. |

City Siate

Jurtheragreeto comphewith the provisions of ull siatnies relating to the proper and compleie performance of sy dutics, and I
am amitiarwithand accept the obligations of iy position as registered agentas providedfor in Chaprer 603, F.5..
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Registered Agent’s Signature (REQUIRED)
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ARTICLETV.
The name and address of each person authonzed o manage and control the Tamited Liabhne Company:

‘I.. N 'Eillllﬁ aud .}ddr:ss-
TAMBR® = Authorized Member
"MGR® = Manager
AMBR Moshe Scheiner
400 Relia Bivd, Ste 200
Muontebello, NY 16901

MR Moshe Scheiner
400 Rella Blvd, Ste 200
Montebello, NY 178901

{Use attachment if necessary)

ARTICLE Y Electve date, 10 other than the dae of filing {OPTIONAL)

{IF an eflective date is listed, the date must be specific and cannol be miore than live husiness days prior o or 40 days alter
the date of filing,)

Note: If the date inserted in this biock does not meet the applicable statutory tling requirements, this date will not be listed as
the document’s elfective date on the Department of Siate’s records,

ARTICLFE ¥1: Other provisions, if any.

REOUIRED SIGNATURE:

e

Signature of a member or an authorized representative of a member,
This document 1s executed in accordance with section 6035.0203 (1} (b). Florida Starures.
T am aware that any falsc information submitted in a document ta the Department or State
constinutes A third degree felony as provided tor 0 s 817,155, .8

Maoshe Scheiner

T'yped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orgunization and Desienation of Registered Agent
£ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



