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ARTICLES OF ORCANZATION FOR FEORIDA LIMETED LIABILITY CONPANY

ARTICLE 1 - Name:
The name of the Limited Liskiliy Company is:

Cohen 4309 LLC
MMuyt contain the woids “Limited Liadility Company, "L.L.C"or "LLCY

ARTICLE H - Address:
The muiting sddress and stiger address of the principal office of the Limited Liabiliny Company is;

Principsl Office Address: Mailing Address:

97 Beach Rosd
Gavat Neek, NY 11023

ARTICLE 11! - Hegistored Apent, Registered Offive, & Repistered Agent’s bignsture:
{The Limited Liabiiity Company cannst sevve a8 its own Registersd Agent. Yoo must designate an individual or
another business entity with an sctive Flonids registration.

The name and she Florida steect address of the registered sgent are:

David Coblen

Name

1300 South Miami Avenue
Flotda street address (PO Box NQT acceplabiv}

Miami FL 33130
City Stmie Zip

Hensing heent named ns registered agers ard to aeospt serviee of provess for the above stated lisited liability compeny 21 the
place designaed i this cerfificate, | berely accept the appainiment ax registered ageni amnd sgeve o act in this capacine, f
Further agree i comply with the provisioay of ail siatistes refating w the prager und complete perfoemuance of my dutiss. gad 1
am fumiliar with ged accepi the obligwiinny Gf my position uy registercd agens a3 provvdad jor in Chapeer 685, F.3.
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ARTICLE V-
The aume and address of euch person auvthorsized o manage nd controd the Limited Liabitisy Company

"ANBRY = Authorized Member

"MGR" = Manager
AMTR Pavid Cohgn

U7 Heach Hood
Great Nech, NY 11023

q
Oh:lIWY 6-833200

{Use ansachment if ocessary)

ARTICLE Vi Eifective daw, Hother than the date of §iling: C(OPTIONALY

(I un effective date is listed, the datwe must be specific and cannot be more than five business days prior to or 99 days after
the date of fillng.} .
Note: Hthe date nsested in thas block does not meet the applicabie stattory filing requiremests, thas date wil] net be Hated a5
e docunwent’s effeviive date on the Depaitinerst of State’s rocoeds,

ARTICLE ¥1: Other provisiens, it any.

REQUIRED SIGNATURE:

DNavih Cohven,

‘\Mrc ol 8 mewmher or an quthorized n.prgsenutl&e of 1 member.
This dovwsmen (s exernted in accordence with section 8050203 {!‘} (%3 Flonda States,
b ape aware thai any talsy information submitied in e document o the Department of Stue
cespstitutes & 3hivd degree feiomy as providzd for o s.R17,135, F.8.

David Cohen

Twped or prinied name of signee
512514 Filing ¥ee for Articles of Orgonization sad Designation of Registered Agent
$ 30.00 Certifled Copy {Optional)
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