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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE - Name:

The name ol the Limited Liability Company is:

Five Park 3003 LLC
{Must contain the words “Limited Liability Company, “L.L.C."or "LLC.7)

ARTICLE H - Address:
The mailing address and sireet address of the principal office of the Limited Liability Comnpany is:

Principal OMce Address:

Mailing Address:

I Westend Ave. PH A 1 Westend Ave. PH A
New Yark, NY 10023 New York. NY 10023

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limated Liability Company cannof serve as its own Registered Agent, You must designate an individual or
another business entity with an active Flonda registration, )

The name and the Florida strect address of the registered agent are:

Veorp Services. LLC o)
! \b D y i
Name T
- ‘. ¥
5011 South State Road 7. Suite 106 : =
Florida street address (P.O. Bux NOT accepiable) [
. '
Davie FL 33314 z hd
Crry State Zip - s 1.
r "" ==y
Heaving been numedas registered agent and to aceept service of process for the ubove stated limited liabilioveompany af the ™ =
place designaucd inthis certificate, fhereby acecptthe appointmentas regisiered agent aid agree to act in this capdeity. | r:;}

Sfurther ugree o comply with the provisions of all starutes relating 1o the proper und complete performance of ny duries, aned 1™
am fumilar witl ancd accepi the obligations of my posirionasregisiered ugentus provudedfor in Chapter 605, 12.5..

Japct

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

. Ny .
"ANMBR” = Authorized Member

"MGR™ = Manager

AMBR

Elchanon Schwartz
1 Westend Ave. PH A
New Yark, NY 10023

Q
(Use attachment if necessary) = B
ARTICLE V: [iftective date, it other than the date ot filing:

ey

AOPTIONAL)Y C:J. .
(1f an effective date is listed, the date must be specific and cannot he more than five husiness dayvs prior to or 9(‘;_33_\‘9 after
the date of filing.)

1
Note: [fthe date mserted in this block does not mect the applicable statutory filing requirements. this date will notbe fisted as
the document’s effective date an the Depaniment of Stite’s records ;

,__ - e
T i =z
. T P - 1{;_1
ARTICLEVI: Other provisions, ifany. . ~o >
' -4

REQUIRED SIGNATURE: %J%—LOQ;}L

Signature of n member or an suthorized representative of a member.
This dociment is exccuted 10 aceordance with section 605.0203 (1) (b). Flonda Siatutes,

! am aware that any false mformation subminted in & docmnent to the Department of State
constitutes a third degree felony as provided for i s.817.435 F.8.

Tavior Lolya

Typed ar printed name of signee

Filing Fecs:

$125.640 Filing Fee fur Articles of Organization and Designation of Registered Agent
§ 30.04 Certified Copy (Optional)

S 5400 Certificate of Status (Optional)



