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BLACKSTONE LEGAL SUPPLIE

ARTIOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namei
The name of the Limited Liability Company ls:

Fislderest South, LLC

(Must contoin the words "Limited Liability Cootpany, “L.L.C.," ot "LLGC.")

ARTICLE 11 - Address:
The mailing sddress snd sirest addross of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Addraga)
{412 Broadway 1412 Broadway
FL 18 : FL 13
New York NY 10018 Now York, NY 10018

ARTICLE III - Registered Agent, Registored Office, & Ropistared Ageat’s Signature:
(The Limited Llability Company cannot serve as fts own Reglstered Agent. You must designate an individus| or
another business entity with an ective Florida registration.)

The name and the Florida stroct sddress of the registered agent are:
Lorium Law

Namne

101 NE 3rd Avenus, Suits 1300
Florida streat addmoss (P.O. Box NQT acceptable)

Ft Leuderdale FL 33301
City State Zip
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Having heen named as regisiered agent and to accept service of process for the above siated limied liabillty compary af the
ploce designated in this cartificats, 1 herely accept tha appolniment as registered agent and agrse to act in thir capacity. /
Jurthar agree to comply with the provisions of all statules refating to the proper and complats parformenca of my qutles, and {

am famiiiar with and accept the obliguliont of my position as registared agent o3 providad for in Chaprer 605, E.S.,

/s/ Chad P. Pugatch

Replsterad Agent’s Signature (REQUIRED)

(CONTINUED)

HIY22XNNOOIND AR A



BLACKSTONE LEGAL SUPPLIE @0003/0003

01/19/2022 3:}8PM FAX 9546414182
. i s
H22000024884 '
ARTICLEIV-
The asme and address of cach poraon authorized to manage and control thy Lirited Liabillty Company:
Numeongd Addrass;

Jltles
"AMBR" = Authorized Meyrber

*MGR" = Manager ., =2
T~ o2
MGR Stephen Werdiger o T
1417 Brosdway, FL (8 bl 3
New York. NY 10018 T, X —
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(Use attachment If necessary)
ARTICLR V: Bffective dats, if other thay the date of filing: {OPTIONAL)

(If an effective date 4y Ifsted, the dute must be specific and cannet be more than five business days prior to or 50 days after

the date ol filing.)
Notot I the dato inaerted in this block does nat meet the applioabls stetitory filing requirements, this date will not be listed us

the docuraont'a effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
73/ Staphan Werdiger

Signature of m member or a0 wuthorized representative of 0 member.
This document is excouted in sceordance with section 605.0203 (1) (b), Plotida Statutca,
1 am mware that sny false information submitted in a document to the Department of State
constitutes a third degree felony as pravided for [n 8.817.155, F.S.

Staph

Typed or printed name of signee

$125.00 Flling Fee for Articles of Organization nnd Designation of Registered Agent
3 30.00 Certified Copy {Optlonal)
$ 5.00 Certifiente of Status (Optionatl)
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