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COVER LETTER

TO: New Filing Section
Division of Carporations

2325 Embassy Drive. LLC
SUBJECT:

Nume of Limited Linbiline Company

The enclosed Articles of Organization and feets) are submiited for filing.
Please retuen all correspondence concerning tis matter t the following:

aul AL Krasker, Lsg.

Name ol Persan

The Law Office of Paul AL Krasker, LA,

Firm/Company

1615 Fortnn Phace, Sth Floor

Address

West Palm Beach, FL 33401

Citv/Stae and Zip Code

PRoskergikraskerlaw.com

I=muil address: (to be used for future anmul report notilication)
For further infurmution concerning this matter, please call:
Andrea Murphy Snowden 561 315.4722

ab }
Nume of Person Area Code aytime Telephone Nunber

Fnclosed is a cheek tor the ollowing amount:

.&8!25.(10 Filing Fee DS130.00 Filing Fee & O$133.00 Filing bee & CIS160,00 Filing Fee,
Certifivale of Stalus Certified Copy Certilicate of Status &
tadditional copy is enclosed) Certified Copy

Culditional capy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Scetion Division
Division ol Corperations The Centre of Tatluhassee
F.O. Boy 6327 2413 N Monrou Street, Suite 814

Talkahassee, FI, 32314 Tallahassce. Fi, 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nurne of the Limited Liabitity Company is:

2325 Embassy Drive, L1C

(Must contain the words »Limited Linhility Company, "LL.C. o *LLE)

Mailing Address:

The mailing address and steeet address of the principal ofTice of the Linvied Lishility Company is;

ARTICLE Il - Address:
311 Sherman Strect
Brooklyn, NY 11218

Principal Office Address:

2323 Embassy Dirive
West Pulm Beach, FL 33401

ARTICLE 11 - Registered Agent, Registered Office, & Registercd Agent's Signature:
(The Limited Liability Company cannot seeve as ils own Registered Agent. You must designale an individual or
another business eniity with un active Florida registration. )

Name

The pame and the Flarida street address of the registered agent arc:
The Law Otfice ol Paul A Krasker, A,

1615 Farum Place, 5th Flgor
Florida strect address (.00 Box XOT weceptable)
Flurida 33401
Zap

West Palm Beach
City State
Herving been named as reglistered agenr aned 1o aceep service of provess for the above stated lited liahitine compon: at the
pluce designeted in this cervificane. | hrereby aceepr e appoinent as registered dgent amd agree 1o uct in this cetpracioy. |
Jurther agree w compy witl the provisions of all stafies releiing 1o the proper aid complete performance of iy duties, and {

an familior wih and uccept the oblivations of mv pasition us registered agent as provided for in Chaprer 603, F.8.

N
Registered Agent's Signature (REQUIRED)
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ARTICLE 1v-
The name and address af cach person authorized manaee and control the Limited Liabitity Company:

:[-I-”I" .\'ﬂu e A!“I[g\\"
"ANMDBR® = Authorized Member

"MOGR™ = Manuger

MGR Saber M. Mostafa
311 Sherman Street
Brooklvn. NY 11218
MOGR Amparito A. Mostafa
31} Sherman Street
Brooklvn, NY 1218
{Hse attvchment i neeessary)

ARTICLE Vi Effective date, i ather than the dute of ltling: SOPTIONALY
(IFan effective date is listed, the date must be specific and cannot be mare than five business days prior 1o or 90 dayy afier
the date of filing.)

Naote:

fthe dute inseeted in this block does not meet the applicable statutory filing requirements, this date wilf not be disted s
the document™s cflective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any,

REOQUIRED SIGNATURE:

_,ﬁ//

Signature of w member or an authorized representative of a1 memher.
This documuent is execuied in aceordance with seetion 6030203 (1) (b), Florida Stautes
Fam awire that mey fibse information submitted in o document to the Department of State
constiles a third degree telony as provided for in 5,817,153, ¥.5

Pautl A. Krasker

Typed or prinied name of signee

e fFees:
SIIX00 Filing Fee for Articles of Organization
5 30.00 Certiticd Copy (O ptional)
S 500 Certificate of Status {Optianaly

and Designation of Registered Agent



