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ARTICLES OF ORGANEATION FOR FLORIODA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name af the Limited Liabhisy Company is;

Reual Safery Harbor LILLC
(Must end with the words “Limited Liability Companyy, “L.L C..” o “LLC.™)

ARTICLE Il - Address:
The maihing address and street address of the principat office of the Linuted Liahibity Company 1s
Mailing Address:

Pringipal Office Address:
43 LYNCRES'T DRIVE

MONSEY. NY 10932

48 1L.YNCREST DRIVE
MONSEY, NY 10952

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The 1 imited Liability Company cannot serve as its own Registered Agent Vou must designate an individual or
wnother business entity with an active Florida rewstration.)
. o : ~
The name and the Flosnida sueet addiess of the registered ugent we: B 3
o
. . o
Veorp Services, LLC = e
Name = ': —'::r,
L I
5 \ : N o
3011 South State Road 7, Suile i06 A =
FFlorida street address (P.O. Box NQT acceptable) -z o
—- o
_ . ~. 2
Davie Fi. 33314 Y
. = D =
State Zip SO L2
= a3

Cuy

Having been named as registered ageni andio accepi service of process for the above stated himited liabilin-company at the
4 : ) A a

plucedesignated inthis ceniificare, I hereby accepithe appoimtment as registered agent and agree to act in this capacity. |
Surthor agreeto complvwith the provisions of oll stanves relating io the proper and complete performemee of my duties, and I

amfenmiliar with and uecept the obligations ofmy position as registered agent us providedfor in Chaprer 603, F.5.
Mimi Samk

S
Registered Agent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address o cach person authorized fo manage and contral the Liented Fiabiliey Company:

"AMBR" = Authorezed Member
"MGR" = Manager
AMBR Cham Y Schulman = o
4% TLYNCREST DRIVE =2 =
MONSEY, NY 10952 Lo I
T o 1
AMBR lLara N Schulman P - nam
1 HARDING COURT [
PASSAIC, NJ 07055 . — e
ooz
AMBR Eli M Schiulman gt' O C';l
] HARDING COURT B
PASSAIC, NJ 07035 TR
iy
{Use attachment if necessary)
{OPTTIONAL)

ARTICLE V: Effective date, it other than the date of Gling:
(IT an effective date is listed, the date must be specific and cannot be more than five business davs prior (o or 90 days after

the date of filing.)
Note: 1f the date inseiled in this block does not meet the applicable statutory tiling requirements. this date will nol be histed as

the document s efTective date on the Departmeni of State’s records,

ARTICLE ¥I: Other provisions, if any.

REOUIRED SIGNATURE: j\

Signature of a member or an authorized representative of a inember.
This document is exceuted 1n accordance with section 643.0203 (1) (b). Florida Statutes.
1 am aware that any false information subsmitted in a document to the Department of State

constinutes a thard degree felony as provided far n s 817,155, F.8

Raeesa ibrehun

Typed or printed name of signee

E'Iﬁug E::S'

$125.00 Filing Fee fur Articles of Organizntion and Designation of Registered Agent

§ 30.00 Certified Caopy (Optionat)
§ 5.00 Certificate of Status (Optional)
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