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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company s

CLARIDGE LENDER LL.C

{Must end with the words “Linited Liability Company, "LL C,7or "LLC.™)
ARTICLE I - Address:

The mailing address and streer address of the pnncipal office of the Limited Liabihey Company is:

Princippl Office Addresy: Mailing Address:

180 SYLVAN AVESTE S IS0 SYLVAN AVESTE 4

ENGLEWOOD CLIFES, NJ 07632 ENGLEWUOOD CLIFFS, NJ 07632

ARTICLE HI - Registered Ageat. Registered Office, & Registered Ageat’s Siganture:

(The Linited Liability Company cannot sesve as its own Registered Agent. You nst designate an individual or
another business entity wath an active Flonda registration.)

The name and the Florida steeet gddiess of the registered agent we:

INTERSTATE AGENT SERVICES, LLC
Name

100 SE 2ZND STRELET SUITE 2000 #209
Florida street address (P.O. Box NOT acceptable}

MIAM]I F1. 33131

City State Zip

Having beennamedus registered agent and to aveept service of process for the above stateel limited liability company ai the
placedesignated inihis cerrificate. f herchy aceepithe appointment us regisicredagent andagree fo actin ihis capacity,
Surther agree tocomplv with the provisions of all siamtes relating o the proper andcomplete performance of my dities, and

am jamiliar withand accept the obligations of iy position as registeredagent as provided for in Chapier 603, I.5..

(CONTINLED)
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ARTICLE V-
‘I'he name snd address of cach person anthorized to manags and control the Limited Liability Company:
T N ) Address:

*AMIR" = Authurized Member

"MGR™ = Manager
MARK FRIEDMAN

MGR_ M/
1076 LAS1 238D ST
RROOKLYN, NY 11210

MGR | NEAL EINHORN :

41 VIRGINIA AVE
CLIFTON_NJ 07012

(Use attachinent if necessary}

ARTICLE V: Effective date, if otber than the dae of filing: _ . (OPTIONAL)
(V¢ an effective date is Tisted, the date must be specific and cannot he more than five business days prior to or 98 days after {
the date of filing.) i

Note: If the date inserted in this block docs not meet the applicable statutory filing requivements, this dale will not be listed as
the document's cffective dare on the Department of State’s records,

ARTICLE VL: (ther provisions, if any.

BEQUIRED SIGNATURE.: Z i %\/‘b

Signature of a membér of.an authorizcd representative of o member,”
This document is executed in secordance with section 605.0203 (1) (b), Florida Stotutes.
1 am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as pravided for i s.817.155, F.5.

MARK FRIEDMAN
Typed or prinied nume of signee
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