To: +185061+6381 ‘ Page: 2 of 4 2022-01-21 18:16:3% GMT 17183041175
1721722 1236 PM

/29 2HEES

e Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top aud boitom of all pages of the document.

From; Alexander Englard

Elcctr

{({H22000027852 3)))

0O A

HZ20000278523ABC
Note: DO NOT hit the REFRESH/RELQOAD button on your browser from this page.

Doing so will generate another cover sheet,

To:

bivision of Corporations

Fax Number : (85B)617-6381
From:

Account Name : INTERSTATE FILINGS LLC
Account Number : 1286110008986
Phone : (718)585-2703
Fax Number : (718)584-7890

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: Orcers@interstatefilings.com
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY
ARTICLE | - Name:

The nanme of the Limited Liability Company 13

1G 1RTS COMMERCIAL 1.C

{Must end with the words “Linyled Lisbihty Company, "L.L C.." or "LLC.™
ARTICLE - Address:

The mailing address and strect address o the principal office of the Linuted Liabibiry Company s

Pringipnt Office Address:
SCORPORATE DR STE 141

Mailing Addryegs:
CENTRAL VALLEY NY i09i7

PO RBON 348
CENTRAL VALLEY, WY 10917

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as 1ts own Registered Agent. You must designate an individual o
another business entity with an active Flonda registration.)
The name and the Flosida sueet addiess of the sepisiered agent we:

Intevsiate Azent Servives, LLC

Name

10¢ SE 2nd Strect Suile 2000 #2209

Florida street address (P.0. Box NOT acceplable}
MIAMI Fi.

33131
Cuy

Zip
Having bevn niumed as registered agent andio acceptservice of process for the above siated limited liability company at the
placedesignuredinthis eertificare. fherebyaccept the appointment as registeredagent andagree o act in this capaciny. 1

Surther agree tocomply with theprovisions of all stanaes velating to the proper and complete performence of py duties, and [
am fumiliar withandaecept the obligations of my position as registeredagent as providedfor in Chapier 603, FF.5..
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ARTICLE V- .
The name and address of

cach persen authorized 1o ranage

and control the Limited Liability Company:
- "AMBR" = Authorized Member

. Name aﬂd 3 dd[:ﬁ:'
"AGRY = Manager - ) .
AMBR : ISRAEL GROSS

] 1°Q BOX S4%-

CENTRAL VALLEY. NY 10917

1 Use atachment if nccessary) .

ARTICLE V: Ettective date. if other than the date of fling:

(8 an effective date is listed, the date must be specific and
_ the date of filing.). .

__{OPTIONAL) - .
cannof be more than five busitiess days prior ty or 90 days a

Note; If the date inseried in this block daes not meet she applicable statutory filing requiremnents, this date witt not be listed as
-the ducument’s effective date on the Departrient of State’s records. o ) : .
ARTICLE V1: Other pmvisions: irany.”

NOAGNE ol mermbert .
‘ 05.0703 (1) (bY. Florida Statutes,
1 am awsre that any false information submitied in a.do¢
constitutes a third degree felony as provided focin s.817.135, F.S.

unient 1o the Department of State
ISRAEL GROSS

REQUIRED SIGNATURE: :
b 4 oA am AN A T N Y T it Gy PRl P RSN T N
T STEnATaTe SRR R\ OF an auihor el TERreseeative 0f/a Taen
This document 15 executed 1o accordance with secucn 6 {

T Typed or printed name of stgnee
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From: Alexander Englard
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