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ARTI1ESOFORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Haymeadaws Ohwner LLC
(Musl contain the words "Limited Linbility Company. "L.L.C.7or =1LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

250 Greenpoint Ave dih Floor
Bronklyvn, NY 11222

230 Greenpoint Ave dih Floor
Brooklva, NY 112322

ARTICLE Ui - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designute an individual or

another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent arc:

Veorp Services, LLC

i

5011 Souwth State Road 7, Suite 106
FMorida streer address (.0, Box NOQT acceptable}

FL 3314

Navie

Cy State Zip
Having been named as registered agent umd io aceept service of provess for thy ubove stated limited lability company et 1 he
place designated in this ceriffcate, Lherchy accept the appoiniment as registered agent and agree o actin Fis capuciiv. |
Jirther agree to comply with the provisions of all statutes reluting to the proper andcom plete performance of ny duiies. and |
am fumitiar with and accept the ebligations of my pasition us registered agentus provided for srGaptr 605, 11X

3\91:?’*102'&_{_ _

Registered Agent's Signature §2QFIRZT)
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ARTICLE IV~
The namie and address of cach person authorized to manage and control the Limited Liability Compuny

Titt X { sddress:

“AMBR" = Authorized Member

"MOGR" = Manager
AMBR Monvy Yashar
230 Greenpoinl Ave Jih Floor
Brooklvn, NY 11222

AMBR Edward Girgsinger
250 Grreenpout Ave dth Floor
Brookhyn, NY 11222

AOPTIONAL)

{Lise attachment if necessary)

ARTICLEV: Effective date, il other than the date of filing
(1T un effective date is listed, the dute must e specific and cannot be nrore than five business days prior to or U days after

the date of filing.)

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as
the document s effective date on the Department of State’s records.

ARTICLE VI Other provisions. ifany.

REQUIRED SIGNATURE: At (
SIGNATURE G,Q(J{""{_C"'
Signature of 3 member or an suthorized representative of a member._
‘Fhis dacument is executed in accordange with section 605.0203 (1) (b), Fleridi:Statutedas
j‘_fStmg

-4

| am aware that any false information submitted in a documeni 10 the Depanmgat I

constitutes a third degree fefony as provided for in s 817033, F.S.
Zs
Taylor Lolya S z- z _—
‘Typed or printed name of dme ks TOWw ,-
M N
oy Eoss DS o= [T
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