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ARTICLES OF ORGANTZATION FOR FLORIDA LIMFTED LIABILITY COMPANY

ARTICLE - Name: _
The name'of the Limited Liabiity Company is:-

1330 SE THRD LLC
{Must end with the wouds “Limited Liability Company, “LiL.C. or "LLC™

ARFICLE 11 - Address: _ : _
The ruiling address end sireet addess Of the princigal office of the Limited Lisbifity Company is:

Principal Office Address: Malling Address:
332 NEW YORK AVENUE JI2NEW YORK AVENUE
BROQELYN, NY {1213 T BROOKLYN, NY 11215

ARTICLE 111 - Registered Ageat. Regisicred Office, & Registered Ageni's Signature:

(Fhe Limited Lizhility Conmpuny cunnot serve as ils own Regisiered Agenl: You must desigaaie an individual or”
snoflier busincss entity with an active Florida registralion,}

The name and the Flurida street address of the registered agent are’-

ISSAC STOCK'

MNamg

1303¢ COUNTY ROAD 103 .
Flotida stee address (P.O. Hox NOT acceptuble)

OXGORD FL . 31484
City State Zip
place designured it this Certificate, § hereby accept the eppoiunaent ats registered agont and ayree.do acr in this eepuacity, fr— ‘:

fiirther agrve to comphy with the pravitions of il st reluring 1 the proper dand.cimpete pesfornance of my dutics: ””?g
et fumilfin with ind aceept U obligativas of my ppsiting as regiviered agent oy provided g in Chapeer 603, F.5.

-
-
i~

4
v
i

1158
)

3-
A

"Repistered Agent's Sigitaturs (REQUIREDY: il

=

. " ==

(CONTINGED) =
Page L ul2”

{EH2200014127367 3

Having beest named! us regisie ed agent and (e acvept servite of pracess Jor dhe obove siated (hnited liubillty company at the- .

From: Alexander Englard
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ARTICLEIV: _ _ i
The name and address of 2ach pesson authorized 16 manage and control the Limited Liability Compauy:
Titls: Name and Address:
"TAMBR" = Autharized Member,
"MGR" = Manager .
MGRM SCHNEUR CHAYD

332 MEW YORK AVENUE

_BROOKLYN, NY 11213

(Use attachiment if necessary)

A.R'I‘[CLE V: Effective date, if other than the daté af ﬁhug (OPTIO\IA.L)
(fan‘eflective date is Hsted; the dite nrust be specific ang caunat be | mare than five business days prior ta or 90 days after.
the date of ﬁl‘mg 3}

Note: |Tf the date inserted in this block docs not rucst the applic ah]c statuiory filing requirements, this date will not be fisted as
the document's effective dau: on the Departmient of State’é records,

ARTICLE V1: Other provisions, if any.

P [
- ta [ s §
ey o
. L
T, > -
. . = -
REQUIRED SIGNATURE: ST
G o LT
it st s
Slgaloreof Dineberoran ‘nullmrpcd reprqcntntlvaof % member : 3 e i
This do:um:nl I exeeuled i sccordsnce wills section 605 0203 e)] b, ‘Fiorida Statutes. :.2 I - i
1 am aware that any false information submitted in & documeat to the Deparmedt of State o - & - t
canstitutes g third degree felony os provided forin 5.817.155 F.5. = t.n
o
g =

SCHNEUR CHAYOQ
Typed or printed name ef signee
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