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ARNCLESOF ORCANTZATION FOR FLORIDA LINMITTED LIABILITY CUOMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

1708 NE FOURTH STREET 1LLC
{Must end wath the words “Limited Luubiny Company, "LL C," or "LLC.™

ARTICLE Il - Address:
The mathng address and srreet address of the principal office of the Linuted Eiabiliy Company is:

Principal Office Addreyy:

Mailins Address:

F708 NE 4TH STREET

4001 SHERIDAN ST, SULTE 30§
BOYNTON BEACIT FL 33433

HOLIAWOOD, FL 33021

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent’s Signuture:
(The Linuted [tability Company cannot serve as its own Reaistered Agent You must designate an individual or
another business entity with an active Flondarewstration.)

r

The name and the Florida sueet addiess of the cegistered agent are:
ILANA KUNTSLINGER .

Name -

4601 SHERIDAN ST, SUITE 301
Frorida street addreess (PO, Box XOT acceplable)

HOI LYWOOD

City

Fi.
State

13021
Zip

Having been named as registered agent andto uccept service of process for the above stated limited liability company at the
placedesignated in this certificate L horeby acceprthe appoiniment as registered agent andagreeto cetin this capacity. |
Juriher agreeto complewith the provisions of all steites relating 1o the proper andcomplete performance of my duties, aned [
ant fontiliar withand accept the obligations of my position as regisieredagent as provided for in Chapter 603, 1.5
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ARTICLEIV-
The namc and address of cach person autharized to manage and control the Linwed Liabibiry Company

Title:
"AMBR™ = Authorized Member
"MGR® = Manager .
AMBR JOSEPH HTIRSCH
4601 SHERITIAN ST SUITE 301
HOLLYWOOQD, FL 33021
g
AMBR MOSHE SOSKIN ~
4601 SHERIDAN 8T, SUITE 301 s
HOLLYWOQOD, FI. 33021 o n
™Y
AMBR JONATHAN FRANKEL - f
4640 | Sl-lE_R[D;'\.N_ST, SUITE 301 - m
HOLLYWOOD, FL 33021 x
o O
=
o

(Use atlachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of Hlmyg
(1T an effective date is listed, the date must be specific and cannot be nore thun five business days prior (o or 9 days after

the date of filing,)
Note: 11 the date mserted in this block docs not meet the applicable statutory fHing requirements, this dine will not be listed as

the document’s effective dute on the Department of State’s recorids

ARTICLE ¥i: Other provisions, it any.

/] P | g
/"{_'—// l’

— "
REOUIRED SEGNATURE:

Slgnatur: o‘Tacmémhe] or,an‘amh_ r : ;
This document 15 cxecured in accordance with section 605.0203 {1) (b} Florlda Samures

T am awarc that any falsc informatian subnntied in a document to the Department of State
constitutes a third degree felony as provided for i s 817,155, F.8

MOSIE SOSKIN

Typed ar printed name of stgnec
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