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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:-
The name of the Limited Liability Company is:

1201 N PARROTT AVECCV LLC

(Must conatin the words **Limited Liobility Company, “L.L.C.," or "L1.C.")
ARTICLE I1 - Address:-
The mailing address and sfreet address of the principal office of the Limited Liability Company is:

Principal Office Addresy: Moiling Address:

1206 43nd 51, Ste 2 {206 420d 51, Ste 2

Brooklyn, NY i1219 Brooklyn, NY 11219

ARTICLE I1I - Repistered Agent, Registercd Office, & Registered Agent's Signoture:
(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual er
another- business entity with an active Florida regisiration.)

The name and the Florida stroet address of the registered agent arc:

Corpornte Creations Nenwork inc,
Name

B01 LS Highway |
Florida street address (P.0O. Box NOT scceptable)

North Palm Rench FL 33408
Ciy State Zip

Having been supmed as registered agent end ta accept serviee uf process jur the above stared limited liability company at the
place designaied in this centificate. | herehy aecept ihe appointment as registerce agent and agree 10 act in thix capacity. 1

Surthor agree 1o compiy with the provisions of ull stututes relating to the proper und complese pecfirmeance of niy dulics, und §

ant famitiar with and accept the obligations of my positio

&

Registered Agent’s Signature (REQUIRED)

crepistered agent as provided for in Chapler 605, F.5..

(CONTINUED)

FrFLIIANANADNROD 4 ThYyy

Danielle Gossman, Spacial Secretary
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ARTICLE IV-
The name and address of each persan authorized 1o nrnage and control the. Limited Liability Compaay:

:Z I!II'

Litles
"AMBR™ = Authorized Member
“MGR™ = Manager
AMBR zwei

1206 42nd St Ste 2
Brooklyn NY 11219

(Use attachinent if necessary)

ARTICLE V: Effective date, if other than the datc of §i Gling: - (OFTIONAL)

(If an effective date is Hsted, the date must he specific and cannot be more than five business duy; prior to or 90 days after
the dute of filing.)

Mafg: ITthe date inserted in‘this black doex not meet the vpplicable stanutory filing requirements, this date will nat be hsl:d as
she ducumnl s eifective daic on the Drepartmernt of Siote's records.

ARTICLE V1: Qier provisions, ifany.

BREQUIRED SIGNATURE.:

M. Aperk;,

blgnnlure of 1 member or ap yorhorized represeniitive of 3 member.
This document ix executed in ac nce with seetion 605,0203 (1) (b), Flarida Siatues.
T amwware that any false information submitted in a documens to the Department of State
constitutes u third degree felony as provided for in s.817.155: F.S.

Miriam_Schy

Typud or printed name of signee

Liling.Eccss
$123.00 Filing Fee far Articles of. Organkzation and Desigartion of Registered Agent
3 20.00 Certificd Copy {Opionaly-

3 5,00 Certificate of Status (Optionsl)
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