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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTITD LIABILTTY COMPANY

ARTICLE T - Name:
The name af the Limuted Liability Company 13

Rozkledue SNE 110
{Must comtain the words “Limited Liability Compuny, “L.L.C "o "LLC™)

ARTICLE I - Address:
The matling address and strect address of the principal office of the Limited Liabiliy Company s

Principal Office Addresy: Muiling Address:
400 Rella Rivd, Ste 200 400 Rella Blvd, Ste 200
Monlebello, WY 1090} Montebello, WY 10904

ARTICLE I - Registered Azent, Registered OfMice, & Registered Agent’s Signature:
{The Lamited Taabihity Company cannol serve as its own Registered Agent. You must designate an individual or
anpther business entity with an active Florida registration )

The pame and the Flonida stieet addiess of the registered agent are:

Viorp Services, LLC
Name

5011 Sguth State Road 7, Suite 106
Flarida street address {P.Q). Box NOT acceptable)

Davie FL 33314
City State Zip

Having been named as registeredagent and o aecept service of process for the above stated limited liability company wl the
place designaiedin this certificuie, [ ierebvaccept the uppointment as regisiered ugent and agree to act i this capaciiy. |
Surtheragreeto comple with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
anifamitiarwithandaccept the obligations of my position as registered ageni as provided for in Chapter 603, F.A5.

o

. - z} -
SN ST

Registered Agent’s Signuture (REQUIRED)

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

"AMBR" = Authonzed Member
"MGR" = Manager
AMBR Muoshe Schemner
400 Rella Bivd, Sie 200
Momebello, NY 10901

MGR Moshe Scheiner
406 Retla Bivd, Ste 200
Mantebetlo, NY 10901

{(Use attachment if necessary)

ARTICLEV: Effective date. il other than the dute of tiling: {OPTIONAL)

(I an effective date is listed, the date niost be specific and cannot be mure than live business days prior tv or 90 days alter
the date of hling.)

Note: If the date inserted in this block dues not meet the applicable statutory Bling requirements, this date will not be listed as
the document’s effective date on the Depanment of State’'s records.

ARTICLE ¥1: Othet provisians, if any.

REQUIRED SIGNATURE:

L~

Signature of 2 member or an authorized representative of 3 member,
This document is executed in accordance wath section 6035.0203 (1} (b}, Florida Statutes
T am aware that any false information submitted in a document 13 the Departmcat of State
constitutes a third degree felony as provided far in s.817.155, 1.8

Moshe Scheiner

Typed or printed name of aignee

Filine Fees:
125,00 Fiting Fee for Articles of Oraanization and Designation of Registersd Apent
5 30.00 Certified Copy (Optional)

§ 500 Certificare of Status {Optional)



