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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE D - Name:
The name of the Limited Liability Company i3:

CMB GRENELEFE1L1LL
(Must end with the words “Limited Lubitity Company. “LL C7or "LLC™

ARTICLFE - Address:
The marhing address and street address of the principal otfice of the Limited Tiabiliny Company s

Principal Office Address: Mailing Address:

LS10 5I8TSTREET
BROOKLYN, NY 11219

1516 5181 NTREET
BROOKLYN, NY 11219

ARTICLE [1I - Regisiered Agent, Registered Office, & Registered Agent’s Signature:
(The Linited Liahiliny Company cannot serve as s onn Rewistered Azent You must desigrate an sndividusl o

anuother business entity with an acuive Flonda registracton.) = o
Ry =
I ~
The name and the Flosida sireet addiess of Lthe tewistered agenl me: U :
oy b
=~ = b
JONATHAN EINHORN a:— _x —
N = I -
ame O W r-‘
m
488 NE 18 ST UNIT 615 s s M
f 1ol . P - NOT ace = ¢ r——
Florida street address (P.0O. Box NOT acceptable) P = -
:r):t T
MiAMI El. 33132 = —
- « . ™ LYY
Caty Staue Zip

Having been numed as registeredagent and to aceept service of process for the above stawed itmied liabidine company ar the
plucedesignanedinthis certificate, Hhereby acoept the appoinmmeni as regisrercd ugent and agree to act in this capacity. |
Jurtheragreeto complewithihe provisions of all statutes relating 1o the proper and complete performeance of my duties, and [
am fumiliar with andaccepi the oblipations of my position as registereclcyens as provided for in Chager 603, F.5.

Sonatlian Fiadsnn
Reéistered ALeples SEndiitc (REQUIRED )

(CONTINUED)

Pagelof2

(((H22000001521 3}})



To; ~18506176381 * Page: 4 uf 4 2022-01-03 17:43:46 GMT 17183041175 From: Alexander Englard

(({H22000001521 3)1)}
ARTICLE IV-

The name and address of each person suthorized 1o manage and control the Limitd Uahil?t)"_(:cﬂ!pm;.}t- :
"ANLBR" = Awthorized \1emb=r T -

"TMGRY = Mamgtr .

MBR - _ - MERIAM BRODY

“1310 XASTSTRRET
BROOIKE-YN, NY {2219

a4

02:h WY £- NVl 102

- {iUse attechment if nacessary]

ARTICLEV: Effective dste, if arber than the date of fting: . {OPTIONAL)

{1f an effective date is listed, tire date mmst b .spcufn: and rauno! be more than five bosiness davs prinr to o5 90 days afer
the date ol Rling.]

Nate; [fthe dae ioserted in thus bhak does ot aveet the applicable stnmmey filing reqmrt-mems, this date witl o b\. istod as -
the ocm.mcm 5 v:fra:u'.‘c date an the Dcpanmcm of Szl s tecords.

ARTEICLE V1: Oty provisiony, it amy.

T Y B A z B t s T A e, AR X .
., Smarpre it menes b g0 SUiineg HERC LA member s
This docirnent is cxccm;f w ncédrdance” t08 61)5.0"63 th (hL Fl«mt{:a Rmrum
.l am ownze tat sny fslse infermsiien sub £ 1n 2 docwment o the D-epammmt af St
.. costitutes 3 third degres feiony ax pmviddd for in 5.817.155, F.8.

Minnm Bmdv-.

Tvped or priplcﬁ_r—:;nt of sigees

l"ng;-.'!ofz

{({(H22000001521 3)}}



