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ARTICLES OF QORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nane of the Limmuted Liabiliy Company is:

Boca Raton Home LLC
(Must end with the words “Linuted Liability Company, "1L.L.C.." or "LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailine Address:

1523 34th Sueat
Breoklvn, NY 11219

1523 54th Sureet
Brooklvn, NY 11219

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

i

!

1

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature: |
|

another business entity with an active Florida regisiranon.) I
|
|

~>

The name and the Florida street address of the registered agent are; ~
.

Reuistered Apents Legal Services, LEC | r

Name L[A..

RS

i 55 Office Plazu Drive, Suite A
Flonda strect address {P.O. Box NOT acceptable) -

AORI IR

Tallahassee Kl 33301 L.

Cuy State Zip

Having been named as registered agent and 1o accepi service of process for the ubove stated fimited liabifin: compxny at e
place desienated in this certificate. | hereby accept the appointment as regisicred agent and agree 1o act in this c;apac:'r_v. I
Jurihcr agree to compiv with the provisions of alt siatures relating 1o the proper and complete performance of my duties, and |
am familiar with and uccepi the obligations of my position as regisiered ugent as provided jor in Chapter 605, £15.

/S/ Michael Ashley
Registered Agent’s Signatwee (REQUIRED)

(CONTINUED)
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ARTICLE V.
The name and address of each person avthorized 1o manage and control the Limited Liability Company:
Litle: N Address:
"AMBR" = Authorized Member
"MGR” = Manager
AMBIR Aaron Klcin
1523 34th Street |
Brookbvn. NY 11219 ]
|
|
|
|
(Use auachiment if necessary)
A{QPTIONAL)

ARTICLE ¥: Effecuve dute. if othier than the diste of filing:
{If an effective date is listed. the date must be specific and cannot be more thaa five busitiess days prior to or % days alter

the date of filing.)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as

the document’s eifective date on the Department of Staie’s revords,
ARTICLE ¥1: Other provisions, if any.
pd
| ~a
N R - - =
EOVERED SIGNATURE:
1S/ Aaron Klein
Signature of 2 member or an authorized representative of a member, | _":H
This document 1s executed in accordance with section 603.0203 (1) tb). Florida Statuies, —
of Swute ~

I am aware that any false information submitted 1 a document to the Department
constitutes a third degree felonv as provided for in s.817.155, F.S.

Aaron Klein

Typed or printed name of stgnee

[t syt
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
S 5.0 Certilteate of Status (Optional)
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