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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE T- Name:

Vhe name ot the Limiied Liabiliny Company i3

INZ3400 LLC

(Must contam the words Limited Liability Company. “L.1L.C." or "LLC.T)
ARTICLE IT - Address:

‘| he mailing address and street address o' the principat ofTice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
130] Voorhics Avenue, Suite PH2OA
Brooklvn, NY 1235

150N Voorhies Avenue, Suite PHZOA
Brooklvn, NY 1215

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:

CThe Limited Liabiliy Compuny cannol serve as its own Registered Agent, You must desivnate an individual or
another business cutity with an acive Florida registration. )
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The name and the Flarida strect address of the registered agent are: - 2
. ) .' - l . -
Veorp Serviees, LLC s :
Name ‘rl
}, .
o -
5011 South State Road 7. Suite 106 - . .
Florida street address (.0, Box NQT accepiable) = :_
, =
Davic FL 13314
City State Zip

Huviegboen wanedus vegistored agent and o aveept service of process forthe above stuied limitedd liahiliveompany a the
place designened inthis cortificate, Hhereby aceept the appoimmentas registeree agent eid ugree 1o act in this capacity. I
Jierther agree wo comply with the provivions of ull siandes eelating o the proper andcomplese performence of noe dities, wnd |
an famiilior with and accept the vbligations of v positionusregistered ugentas providedfor in Chaprer 645, F.5..

o
Fapnc T

Registered Agent's Signatare (REQUIRED)

(CONTINUED)
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ARTICLEV: Iiftective date, it other than the date of filing:

‘Page: 3ef 3 2021-10-07 17:18:42 GMT 18886118813

ARTICLE V-

The name and address of cach person authorized te manage and control the Eunited Liability Compans

Tite: Name .
"AMBR" = Authorized Member

"MGR™ = Manager

AMBR Neil Zvskind

1301 Voorhics Avenuge, Suite PH20A

Brooklvin, NY 11233

(Use attachment i necessary)

AOPTIONAL)

the date of filing.)

From Yeorp Services, LLC

(IF an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 9 days after

Note: IM'the date inserted in this block does nolweet the applicable statatory Gting requircments, this date will st be Tisted as
the document s effective dute on the Depaiment of Stee’s records

ARTICLEVE: Gther provisions, ilany.

RECQUIRED SIGNATURE:

Signaturc ofa member or an authorized representative ofa member.
This docunmwent is exeeuted in necordamee with section GS.0203 (1) (b), Florda Sttules

Fam aware that any false information submitied it a docament to the Deparanent of Stake
constinutes a third degree telony as provided for in s 817135 F.8.

Taylor Lolya

Typed or primted name of signee

I.“inll E”':"
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
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