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ARTICI LS OF ORGANIZATION FOR FLORIDA LIMITED FIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

BSD Mazal LLC

(Must contain the words “Eimited Liability Company, “L.L.C."or “1L.LCT)
ARTICLE 11 - Address:

The mailing address and strect address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

16 Dolson Road 16 Dolson Ropd
Monsey WY 10932 Monsey NY 10932

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liahility Company cannol serve as ils own Registered Agent. Y

ou must designate an irmcliviamm A o=
anather business entity with an active Florida registrution.) "* - i} ~
i - ) [
- A N . 14 -
1 he name and the Florida street address of the registered sgent are: ; i g E E
- 1) '.":‘! R ¥ o)
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Veorp Serviees, LLC } >l O }
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M : by ™ g i i
s My 3
5011 South State Road 7. Suite 106 I R
- . . PN - f e
Florida street address (P.O. Box NOT accepiable)
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Givl
95
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Davie Fl.
Chy Stale

33314
Zip

@

Having been nomed as registercd agens and to aeeepl seivice f process for the above stated limited liahility company b the
place designated in this corsificate, ! herebyaceept the uppoinment as registered ageni and agrec o et in $1s eapaciny,
Sfurther agree o comply with the provisions o el siceivies velening o the proper and complete perfornaice of o duties, and |
am funsliar with amd accept the obligations of my position as registered agent us provided for i Claprtr 603, IS
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ARTICLE V-
The name and address ol’each person authorized o manage and control the Limited Lisbility Company:

Title; ~
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Yoscf Yaeen
16 Dolsan Road
Mansey NY 10932

{Usc anachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: - (OPTIONAL)
(If nn effective dute is listed, the date must be specific and cannot he more than five business days prior to or 9 days after

the date of filing.)
Note: Ifthe date inseried in this block does not mee

the document's elffective date on the Pepartment of Sute’s recerds.

t the applicable statutory tiling requirements. this date witl ot be listed as

ARTICLE VI Unher provisions, ifany.
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REQUIRED SIGNATURE :- ,—‘_ 2
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Stznature of 1 member or an authorized representative of a member,

This decument is exectited in accordance with section 605.0203 (1} (b). Florida Seaths.

{ am aware that anv false infermation submitied in a document (o the Department {xf_'\'{l'ﬁttc

95:6 WY 0E€ N (20

constitutes a third degrey Telony as provided for in s.817.155, F.5, ; M. @
; o k
H ™t
Laura Bohan I .
Typed or printed name of e ' -
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)
S 5.00 Certificate of S1atus (Optional)



