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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | “Name:

The name of the Limited -Li;bi!il.v Company is:

LADY LAKE FL PRGPCOLLC

(Must end with the words"Limited Liability Company, *L.L.C.," or "LLC."}
ARTICLE ff - Address:

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

Frincipa] Office-Address: ‘Mailing Address:
980 SYL VAN AVENUER 0RO SYLVAN AVENLE
ENGLEWQOD CLIFFS. NI 07632

ENGLEWOOD CLIFFS, NJ 17632

ARTICLE 11 - Registered Agent; Regisiered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot-serve as its vwa Registered Agent. You must designate a6 individual or
another Lusiness sutity with an nctive Florida registration.)
The rame and the Flarida stceet address af the regisiared agen: are:

INTERSTATE AGENT SERVICES. LLC

Name'

100 SE 2ND STREET SUITE 2009 #209

Florida street address (P.O. Box NOT acceptably)
MIAMI

Fi 33131
City Szt

Herving becn mimred as registered ugent and 1o aceept service of pricess for the above sagtedd linniecd fiabiility company of e
place-designoed i bis.cerificete, | hireby aucept the dppeiniienas registorad agenr and agrae L wct i ihis cammciy. |
furiier agree o comply with e provisiods of il stziuies reloting i the proper amd canipleie peviimnaites of my duis, and
cm fumadiar wirh aral uocent the obligations of my pasition as registered agen us provided for in Chapter 603, F.5.,
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ARTICLE IV-
The name and address of each person authorized to manage and Control the Limited Liability Company:

"AMBR" = authotized Member
"MGR" = Manager
MGR SIMCHA HYMAN
980 SYLVAN AVENUE
" ENGLEWOQOD CLIFFS, NJ 07432

(Use.attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing: A{OPTIONAL)

(3f an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.}

Note:- if the date inserted in this block does nat ineet the applicable sialutory filing requirements, this date will not be listed as
the document’s effective date on the Dcpartn'cntof‘ State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

Slgna(uu of 8 meniber ar an autlwru d pepresentative of 2 member. .y
This document is executed in accordance with séction 603.0203 ( 1) (b), Florida Statum
Eam aware that any false information submitted in 3 document to the Departinent of’ State
constitutes a third degree felony as pravided for in 5.817.135, F.S.

-

SIMCHA HYMAN
Typed ar priated name of siznee
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