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ARTICLES OF ORGANIZYTION FOR FLOWWDA LIMTTED LIABH Y COMPANY
ARTICLE T - Name:

T he name of the Lumited Liabihity Company is:

ST, AUGUSTINE FL PROPCOLLLC
{Must end with the words “LimTted Liabilily Company, "LL.C.7 or "LLC™)

ARTICLY I - Address:
The mailing address and sereer address of the principal office of the Limued Liabilay Company is:

Principal Offige Address: Muitine Address:
98N SYE VAN AVENUE 980 SYLVAN AVENUE
ENGLEWQOD CLIFFS, NJ 17832 FNGLEWOQOL CLIFFS, NJ 07632

ARTICLE [I - Registered Apent. Regisiered Office, & Registered Agent’s Sigoature:
{The Limited Liability Company cannot serve as its own Registered Agent. You st designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street addiess of the tegstered went are:

INTERSTATE AGENT SERVICES, LLC
Name

100 SE 2nd Stieet Suite 2000 #2209
Florida street address (P.O. Box NQT acceplable}

MMiaom Fi. 13131

City Staue Zip

Having been numed s registeredugent andio aecept service of provess for the above siated linnited abilin-company: ar the
plucedesignaredin this certificate, L hereby accept the appoiniment as registeredagenrandagree to actin this capaciiy. !
Sfurther agree tacomplewith the provisions of all siotwies relating tothe proper and complete performeane e of my duties, and |
am fumiliar with and accept the obligarions of my position as registeredagent as providedfor in Chaprer 603, F.5..
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From: Alexander Englard
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ARTICLE (V-
The sanwe wod sddress ol each person autharized to manage snd contred the Limited Lisbitity Conyrany:

i Name and Address;
*AMBI® = Authorived Member
“MGR” = Manager
MGR SIMCHA HYMAN
980 SYLVAN AVENUE
ENGLEWOOD CLIFFS. N1 07632

{Use attachment i recessarys

ARTICLE V: Eflective uate, if other than the'date of tling: ADPTIONALY
(1 an effective date is listed. the date most be specific-and cannot he mare than five busines< days priar 1o or 90 day<after
the date of filing.)

Note: [iithe date ingerted in this biock does not mect the applicable statutory filing requirements. this date will aot be listed 13
the document’s etfeetive dawe on the Department of $1ate’s revords.

ARTICLE VI Other provisions. i any.

REQLIRED SIGNATURE: ::l

Sigoatuic of » membeeur fti_a(lhr:?‘_&' repreeatativeof 3 member.
ithde

This document is exestited in aceorcance Eithdection G05.0203 {111b), Florida Sumes.
1 am aware that any false information subminéd in a document 10 the Deparunent ot Stale
constituies 2 third degree felony as provided tor ins.817.153, F 3.

SIMCHA HIYMARN
Typed or printed name of signee
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