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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
I'he name ol the Limiied Liability Company is:

167109 Av # 502 LLC -
(Must contuin the words “Limited Liability Company. "L.L.C.. or "LLET)

ARTICLE 11 - Address:
‘I he mailing address and street address of the prineipal office of the Limited Liability Company is:

Muailing Address:

Principal OQfflice Address:

1636 351h Street 1636 35th Strect
Broaklvn, NY 11204 Brooklvi, NY 11204

ARTICLE ILL - Registervd Agent, Repistered Office, & Registered Agent’s Signutur:
(Fhe Limited Fisbility Company cannot serve as its own Regisiered Agent. You must designale an individual or

another business entity with an nctive Florida registration. )

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

Veom Services, LLC

Name

3011 South State Road 7. Suite 106
Florida street address (1.0, Box NOT acceptable)

Davie FL
City State Zip

Having boen nanwedas registercd agent and to acceptservice of procesy Jorthe abuve stated hmited liabilitveempany at the

place designated in this certificaie, d hereby acceptthe appoinimient as regisicred agent and agree o act in this capacity. |
fitrther agree 1o complwith the provivions of ol steees releating 1o the proper and complete performunce of mne duties, and |

an farlicr with and acceprifie obligations of my positionasrevisiered agentas providedfor in Chapier 605, F.5.
S TS
JETw -

Registered Agent's Signatare (REQUIRED)
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ARTICLE IV-

The name and address of each person authorized to manage and contrel the Limited Liability Company

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Mendel Birnbaum
1636 351h Strect
Brooklvi, NY, 1124

AMBR

lsaac Orbach
473 Barnard Ave
Cedarhurst, NY, 11516

{Usc attachmentif necessary)

ARTICLE V: Effective daie, if other than the date of tiling:

AOPTIONAL)
(1f an effective dntc is listed, the date must be specific and cannat he morethan five business days prior to or 98 days after
the date of filing.)

Note: 11the date inserted in this hlock does not meet the applicable ststwtory fling requirements. this date will notbe fisted as
e document's effective date on the Depatimient af State s 1econds

ARTICLENVE: Uther provisions ifany.

REQUIRED SIGNATURE: D o T
gL

Signature of n member or un guthorized representative ofa member.
This document is exeewed in secordanee with section 60050203 (1) (b), Florida Siatutes.

Fumm aware that aoy Galse information submitied in a document to the Departmen of State
comstittes a third degree felony as provided for in s 817,135, T8

Tavlor Lolva

Typed or printed name of signee

=
(=
TR 'i":', -
§125.00 Filing Fee fur Articles of Organization and Designation of Repisterad Apent - ’ ; =
$ J0.00 Certified Copy (Optional) g &=
§ 500 Certificate of Status (Optional) in
S -
T

)
|
g2 :2 Wd



