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ARNCALES OFORGANLZATION FOR FLORIDA LIMTTED l.l.-\l.;lll 1Y QOMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Axle Insurance RE LLC

{Must contain the words “Linmited Liability Company, *L.L.C..7or "LLET)
ARTICLE [ - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
25 Rabert Piu Drive, Suite 200-F 25 Robernt Pint Drive. Suite 200-F
Monsey, NY 10952 Monsey, NY 11R152

ARTICLE {1l - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agem. You must designate an individual or
another busingss entity with an active Florida registration.)

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

Alan Pollak

M

1500 NW 80th Ct Ste 206
Florida street address (P.O. Box NOT acceptable)
Dworal

FL 33172

§ .Y State Zip

Having becn named as registered agent and to accept service of process for the above staied Hmited liabiity company et the
place designated in ihis certificate. herehy accept the appoimiment as registered agent and agree to act in 15 apacity, |
Srrther ugree tacomply with the provisions of afl statutesrefating to the proper and complete performance of my duties. and |
am fanmiiiar with ard accept the obligations of my position as registered agem as provided for inCleper 605, 75

7 Reistered Agent’s Signature (E QD

{CONTINUED)

400

q
93

q:9 111 6-

From: Veorp Services, LLC



To: ~18506176381 Page; 30f3

ARTICLE IV~

" iIIE‘
"AMBR" = Authorized Member
"MGR™ = Manager

MGR

AMBR

AMBR

AMBR

(Use attachment if necessary)
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The name and address of euch person suthorized to manage and control the Limited Liability Company

dameand Address;

Akive Pollak

25 Robent Pitt Diove, Suite 200-F

Monscy, NY 10952

Yisrocl Green

23 Roben Pitt Drive. Suite 200-1

Monsev, NY 10952

Chaim S Eiscnbere

25 Roben Piit Drive, Suiie 200-F

Monsev, NY 10932

Akiva Pollak

23 Robert Piu Drive. Suiie 200-F

Monsev, NY 10952

ARTICLE V: Effective date, if other than the date of filing

From: Vcorp Services, LLC

(OPTIONAL)
(If an effective date ix listed, the dute muost be specific snd cannot be mare than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable stantory filing requirements, this date will not be listed as
the document’s effective date on the Department of State™s records.

ARTICLEVI: Other provisions, itany.

REQUIRED SIGNATURE:

Signatureofa rr(?lm)
u

This document is exec

er or an authorized representative of a member.
ed In accordance with section 605.0203 (1) (b}, Flonda Sututes.

t am aware that any false informatton submitted in a documen to the Department of State
constitutes a third degree felony as provided for ins.817.1585, F.5.

Akiva Pollak

Typed or printed name of dgme

S 3800 Certified Copy (Optional)
$  5.00 Certificate of Status (Optionzl)

$125.00 Filing Fee for Articles of Organization and Besignation of Registered Agent
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