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ARNCLES OF GRGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY

¢
! " .
ARTICLE 1 - Name: ' L 4 A )
The name of the Limited Liability Company is: EN -
N . o - ’
: i

DARA Gioup LLC
{Mustend with the words “Limited Liabitity Company, "L.L.C." or "LLC.T)

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liabitity Compuny 1s:
Mailing Address:

105 Qcean Avenue 105 Ocean Avenue
Lawrence, NY 11559 i [awrence, NY 11339

Principal Office Address:

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida strect address of the registered ayent are:

Williain Steel

Name

1140 NW 71h Street
Florida street address (P.C. Box NOT acceptable)

HOMESTEAD. FL
City State

Having beent named as registered ugont and (0 uccept service of process for the ahove stated limited labitity companyat the
place designated in this certificate, | hereby acvept the appubitment us registered agent and agree 1o act in this copacity. |
Surther agree o comply with the provisions of oll Maiutes relating to the proper and compleie performunce of ny duties. andd |
an familior with and wocept the ebligations of my pusition as epivtered agent us provided jor in Chapler 603, F.5..

W7 %77 e

Registered Agent’s Signatre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and controd the Limited Liability Company:

Iilh.. ,b‘.lm: i"’d ’]dll“ﬁf
"AMBR" = Authorized Mcmber

"MGR” = Manager
AMBR Asher Cohen
105 Ocean Avenue

Lawrence. NY 11359

{Use attachment if necessary}

ARTICLE V: Effective date. if other than the date of filing: A4OPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 40 days after

thie date of filing.}
nNote: |fthe date inserted in this bl
the document’s effective date on the Departinent of State’s records.

ek docs not meet the applicable statutory filing requirements. this date will nol be Listed as

ARTICLE V1: Other provisions, il any,

REQUIRED SIGNATURE:

Signaturc of 8 member oF ¥ uthefizcd rep rescatative of a member.
This documen: is exteuted in accordanee ith scetion 605.0203 (1) {b), Florida Statues,

| am aware tha any fabse information s¥Emiticd in a document 1o the Department of State
constiiutes a third degree fcony as provided for in 8. 817135, F.S.

T3

=1

Asher Cohien . o2

Typed or printed name of signec —

Filine Fegs: 5

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent i
$ 30.00 Centified Copy (Optional) -
§ 500 Certificate of Status {Optional} oz
F‘l 2 —
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