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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE |- Name:
e aame of the Limited Liabikity Company is:

17615 §th C1LLC
(Must contan the words “Limited Liability Company,L.L.C."or "LLC)

ARTICLE H - Address:
The maiting address and street address of the principal office of the Limited Liability Company i

Principal Office Address:

Maiting Address:

474 Bamard Ave 474 Bamard Awve
Cedarhurst, NY, L1316 Cedathars, NY. 11316

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. Yowmust designake an individual or
anether business entity with an active Florida registration.)

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

Veorp Services, LLC
Name

3011 South State Road 7. Suite 106
Florida street address (10, Box NOT acceptable)

Davic FL 13314
City State Fip

Havinebeen napiedas rexastered agent ad o aceeptservice of process, Jorthe above stted linited liabititvenmpany i the
placedesignated inthis certificate, Hhereby accept ihe appoiniment as registored awent wid ugree to ot in ithis capacity.
Srerther gree to complywith the provisions of all satutes relating w the praper and complete performance of v diies, cwred |
am_femilior with ared aeceptthe obligations of my posiivnasregistercd agentus providedfor in Chapier 005, 5.
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Registered Agent's Signature (REQUIRED)

(CONTINUED) =

From. Vcorn Servicas. LLC
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ARTICLEIV-
The name and address of cach person autharized 1o manage and control the Limited Liability Company:

Titls Numeand Address;

"AMBR™ = Authorized Member

"MOGR™ = Munager

AMIKR Mendel Lirnbaun
F636 551h Strect
Brooklva, NY, 11214

AMBR {zanc Orbach
474 Bamard Ave
Cedarhurst, NY, 11516

(Uisc atiachment ifaceessary)

ARTICLE Vi Liftective date. it other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date niust be specific and cannot be more than five business davs prior to or 2 days after

the date of filing.)
Noter [Fihe date imserted in this block does not meet the applicable statutory filing requirenients, this date will nat bre listed as

the document's effective dute on the Depaiment of State’s 1econds

ARTICLEVI: Other provisions, ilany.

REQUIRED SIGNATURE: L

Dag-es T

Signature of a member or an authorized representative of a member,
This devument is exeeuted innecordanee with section 665,0203 (13 (b, Florida Statutes.
[ g awure thatany false information submitted in s docuinent to the Departiment of State
constitutes a third degree telony as provided for in s 81713515,

Tavlor Lolva ~
Typed or printed name of signee =
o
[o“iul’ E!.i.: . - :_:*. ..
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ’IJ -
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