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ARTICLES OFORCANIZATION FOR FLORIDA UMITED LIABILITY COMPANY
ARTICLE [ - Name: _
The name of the Limited Liability Company.is

NORTHWEST HAVANA LLC

ARTICLE Lt - Address: . _
The mailing address and street address of the principal office of the Limited Liability Company s
Mailing Address:
1301 CORNAGA AVENUE, SUITEC

Erincipnl Office Address:
FAR ROCKAWAY. NY 1169}

1301 CORNAGA AVENUL, SUITE €
FAR ROCKAWAY_NY 11691

{Must énd with the words “Limited Liahility Company, “L.L.C.," or “"LLC."}

ARTICLE 111 - Registered Agent, chi.s:tred Office, & Registered Agent's Signature:
(The Limited Liability Coinpany cannot scrve s its own-Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

Fhe neme and the Flonida street address of the registered ugent are

OREN LIEBER, ESQ:.
Name

2800 BISCYANT BLYD,, SUITE 500
Florida street address {P.O. Box NQT acceprable)

MLAMI F1. 13137
City State Zip
Heving been mannd as regivtered agent and 1o aceepi service of process for the abave stated limited liahility companp ut the.
place designated in this certificate, | haeby acvept the appointment ar :egurcrcd agcm and agree io act in this copacity. |
SJirther agree fu ¢ ol uuh :hc provisions qf' all stetwtes relating to :he.prﬁpa Thiplele perfannance of my duties, and !
am finnifiur with and accept the obligarions of my position ag regufc;ea’ Yided for in Chapter 603, F.S..

W sﬂi’guumrc (REQUIRED)
Zr
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ARTICLE V-
The name and address of each person authorized to manage und control the Limited Liabitiny-Company

Titis: ' s
"AMBR" = Auhorized Member-
"MGR" = Manager .
MGK JOSEPh BEMJAMIN
1301 CORNAGA AVENUL, SUITE (_
PAR ROCKAWAY, NY 1169)
{Use attachmient if necessoary)
{OPTIONAL)

ARTICLE V:_ Effective dote, if other than the date of filing
(I an effective date is listed, the date must be specific and cannot be nwore than five business days prior to or M days after

the date of filing.}

From: Alexaender Englard

Nate: Ifthe date inserted in this block does nat meet the applicable s't‘ngut‘u:r)' filing requirements, this date will not be listed as

) H r
the documept™s etlective date on the Department of State’s records

ARTICLEV1: Uther provisions, if any.

/ ./:”_',.:’HJ o f/ }:'/" /

REQUIRED SEGNATURE: // § 7" //{'//;-/ 7
a2

/
L

Sugqntumu.f %ﬂulbuﬂuﬂ representntive of a member.
This docément ise 1 rdance with section 605.0203 {1} (b), Florida Sizutes,
1 am aware that any fakse information submitted in 2 document 1o the Depariment of State

constitutes a third degree felony as provided for in 5.817.155, F.5.

OREN LIEBER, ESQ.
Typed of printed name of signee
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