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ARTICLES OF ORGANIZATION _Fﬁn FLORIDA UIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

NOTA BOOSHIE LLC .
(Must end withthe wobds “Limited Liabitity Campany, “L.L.C. "or "LLC.™)

ARTICLE ll - Address:
The mmlm-- nddrc;.s and sticet address of the pnncmal office of the Limited Liability Company is:

Principat Qffice Address: Mailing Address: t

980 SYLVAN AVENUE 985 SYLVAN AVENUE )
ENGLEWOOD CLIFFS, NJ 07632 ‘ENGLEWODD CLIFFS, NJ 07632

- . | . T o3
ARTICLE It --Registered Agent, Registered Office, & Reyistered-Agent’s Signature: _ P A | N
(The Limited-Ligbility Company canngt serve es ils 0wn Registered Agent. You must designate an individoal or o ;’ . ;
another business entity with an active Florida registration, ) 2 i :
S

The nare and the Florida street address of the regisiered dgent arg: ) r:\'-‘? ~
= :

INTERSTATE AGENT SERVICES, LLC = L

MName o o

SE -

106 SE IND STREET SUITE 2600 £209 =5 o :

Florida sirect address (.0, Box NOT acceplable) T e

MIAMI rL 33131

City Ste Zip :

Having been paweed us 1 egistered ageni and to gocept service of provess for the above swutcd limited {mhmry compary af the
plaze disigmeied in this certificaie; [ Rerchy aceepi the appoinnnent os registered ageat end agzres fo'oct in this copa iy, |
Jurther agvee ti cmnp{y with the provisions of all siatutes relating to-vve proper omi complese performance of niy dhities, amd 1 :
am uriiiliar with and avcepr the obligations of my position us vegistared agent as provided far in Chaper 505, F.S.
Registered Ageit’s Siyniure (REQUIRED) s, }
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ARTICLE V- _

The pame and address of each person autharized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

MGR RACHEL LEBOWICZ

280 SYLVAN AYENUE
ENGLEWOQOD CLIFFS, NJ 07632
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ARTICLE V- Effective daie, if other thar the date of fi ling: JOPTIONAL) L:.. - @
(1f an elTective date is ‘listed. the date must be specific and cannot'be more than Gve bisiness daiys prior to or Dlays anet?
the date of filing.). ‘

Note: [Fihie date insested in this block toes not meet the applicable statutory filing requirements, this date will not be listed as
the documeni’s effective date on the Depariment of State’s records.

ARTICLE V1: Other provisions, if any. i

REQUIRED SIGNATURE: ? ‘ ﬂ ,u/‘/\_

Sigr nmure ofa member B an’ authorlud repreumntwe of i £y member.
This-docu ment is executed in aceardance with Section 605.0203°(1Y {b} Florida Statutes.
[ am aware that sny-false information subiriited in a document 16 the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, F.S. ‘

FRCTMY e

RACHEL LEBOWICZ
Typed or printed name of signee
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