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ARITCTES OF ORGANEZATION FOR FLORIDA LIMITED LIABHIEY COMPANY

ARTICLE |- Name:
The name of the Limited Liabhilie Company is:

10301 NE 22ad LLC
{Must contain the words “Limited Liability Company. “L.L.CL T or "LLECT)

ARTICLE L - Address:
The mailing address and street address of the principal oice of the Lindied Liabilin Company is:

Mailine Addreas:

I'rincipml OfGce Addgess: u
1130 E 2% Street 1130 E 29th Sueet
Brogkbvin, NY 11210 Brooklyn, WY 11210

ARTECLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannaet serve as its own Registered Agent. You most designate an individoal or

anather businuss entity with an active Florida registranon.)
T he name and the Florida street address of the registered agent are:

PALL FELDMAN, LSO,
MR

2730 NE 185th Street. Suite 103
IFlarida street address (2.0, Box NO'T sceeptable)

1. 3380
Cv Stte Zip

Avenlies

Flaving beer namued as registered agent umed ter aceepn serviee of process for the above staied lanited Bability congpany a2 the
place designated in ihis cortificee, Dherchy aceept dhe appoinimen s registered agent and agree wactin £is copacioe. |
_mether agree tocomplewith the provisions of all stanesrefating o the prapee and complete performaree of o duites, and 1
am gunuiiar with aned accept she obdigations oF my position sy regssierod agons s provided for innClagres 605 £75

...-—";[‘ e
: L

Registered Ageat’s Sicnature $32Q HE1D)
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ARTICLE V-

The nume and address ol each person autharized to manage and control the Limited Bability Company:
“[litte:

“AMBRT = Authorized Member
"MGR" = Manager

MGR

STEVEN GOLDSCHMIED
1130 291h Sirect
Brooklvie, NY 11210

{Use attachment H necessary)

ARTICLEV: Effective date. iMother thun the date of filing

AOFTIONAL)
{Ef an effective date is listed. the date must be specifie and canaet be more than five business davs prioe to or 90 days after
the date of filing.)

Nate: ifthe date inserted in this block does not meet the applicable statwtory Hiling requirements. this date will not be Listed as
the document’s eifective date vn the Department of State’s secords

ARTFICLENVE Other provisions, ifany.

REQUIRFD SIGNATURE: R
oy A
Fef it

Signuturg ol n member or an authorized representative of a member.
This document is exeented in accordance with section 603.0203 (1) (). Florida Statutes. .

{ am aware that any f2lse information submitted in g document to the Depariment of’ State =
constitutes a third degree felony as provided forin s 8171585 F.5.

VAL

PAUL FELDMAN, ESO).

Tvped or protted narme of S =
S125.00 Fiding Fee Tor Avticles of Orennization and Desionation of Registered Agent i P e
830000 Certified Copy {Opional)
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