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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:

CORAL FE. PROPERTY LIC
(Must end with the words ~“Limited Liability Company, ©1.L.C 7 or “LLCT)

ARTICLE T - Address:
The mailing address und street address ot the principal oltice of the Limited Liabtlity Company is:

I"rincipal Office Address: Mailing Address:
180 SYLVAN AVE ST 4 LSO SYLVAN AVE STEA4
ENGLEWOOD CLIFFS, N1 07632 ENGLEWQOD CLIFFS, NJ 07632

ARTICLE (11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as ils own Registered Agent. You must designate an individual or
another business entity with an aciive Florida registration.)

The nanwe and the Florida street address of the registered agent are:

INTERSTATE AGENT SERVICES, LLC
Name

{00 SE 2ND STREET. SUITE 2000 #209
Florida street uddress (2.0, Box XOT aceeptable)

MiAA Fl. 33131
City Site Zip

Having been named ax registered agent wnd to aecept service of process for the above stated limited liabiline compennyal the
place designated in this certificate, 1 herehy aecept the appeimment as regisiered agem and agree to act in this cupacine. |
Surther agree o comply with the provisians of afl statutes relating 1o the proper and compleie performance of my dwies. and |
am feanilicr with and aceep the obligations of nie position as fegistCPeaagem as provided for in Chaprer 603, 1.5

:gistered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized o manage and control the Limited Liability Company:

Title: Name and S 58,

"AMBR" = Authorized Member

"MGR" = Manager :

MGR MARK FRIEDMAN
1076 E 23RD ST

BROOKLYNNY 11210

MGR NEAL EINHORN
41 VIRGINIA AVE
CLIFTON NS 07012

(Vise attachment i necessary)
AOPTHONALY

ARTICLE V: Etfective date. ifother than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to ar 20 days after

the date of filing.)
Note: 11 the date inserted in this Block does not meet the applicable statutory Gling regquirements, this date will not be listed us
the document’s elfective date on the Department of State™s records.,

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: % % ‘

Signature of a member or an authorized representative of 2 member.
I'his document is executed in accordanee with section 603.0203 (1) (b). Florida Statutes.

[ am wware that uny [ubse information submilted in a document 1o the Department of State .,
constitutes o third degree felony s provided for in s 817,155, .5 =
~ =
MARK FRIEDMAN " _,.:E
Typed or printed name of signe L =
.o |
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