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ARTICLESOF ORGANEZATIONFORFLORIDA LIMITED LIAB
ARTICLE - Namw:

ILITYCOMPANY
ey L v
. - L. I . aa ' .
Vhe name of the Limited Linbilgy Company is: 4 ! 7 -
¥
A .4 !
L - *
Haaienda Vill®Abaruments LLC

(Must end with the words “Limited Liability Company, "E.L.C.." or "LLC.™}
ARTICLE IT - Address:

‘The mailing acdress and sireet address of the principal office of the Limited iability Company is:

Principal Office Address:

Mailing Address:
86 Route 59 East, Spring Yalley, NY 10977

86 Rouwe 39 East, Spring Valley, NY 10977

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sighature:

(Fhe Limited Liabitity Company cannol serve as its own Registered Apent. You must designaie an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Veorn Services, LLC

Name

5011 Souh State Road 7. Suite 106

I'torida street address (1.0, Box NOT accepiable)
Davie

FL 33314
City 7ip
Huving been namedas registered agent and 1o accept service ofprocess for the above siated limited liabilityeompany ai the
placedesignated in this cerificate, Thereby uceept the appoimiment us regisicred agent and agree o act in this capacity. |

State

further agree o complewith the provisions of all stottesrelating to the proper and complete perfornance of my duiies, e |
am familicr with and aceept the obligations of my positionasreistered agentas providedfor in Chapier 605, ...
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Registered Agent's Signature (REQUIRED)
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ARTICLEV-
The name and address of each person authorized to manage and contral the Limited Liability Company:
Titles Name and Address;

"AMBR” = Authorized Member

"MGR" = Manager
MGR Moshe Lichler

86 Route 39 Enst, Spring Valley NY 10977

MBR Sum Horowilz
86 Route 59 Lasi, Spring Valley NY 10977

{Usc auachment ifnceessary)

ARTICLEV: [ftective date, it other than the date of tiling: JAOPTIONAL
(1f an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after

the date of iling.}
Note: 11'the date inserted in this block does not meet the applicable statutory filing requireinents, this date will not be listed as

the document s effective date on the Departmient of State’s recorids

ARTICLEVE Ohther provisions, ifany.

REQUIREDRSIGNATURE: %{\Qm

Yoo

Signature of o member or an authorized representative of a member.
This document is exeeuted in accordanve with section 605.0203 (1) (b). Florida Statates.
I wis aware that any false information submitted in a document to the Departimert of State
constinites o third degree felony as provided for ins.817.155,F S

Taylor Lolva

Tvped or printed name of signwe

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 304 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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