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ANFICLES OF ORGANIZATION FOR FLORIDA LIMELED EIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbiliiy Company is:

Gabiiel Diplomat Realty, LLC
t Must contain the words

1 oamided i_id.l:i]i:y Company, "LLC 7 or “LILCT)
ARTICLE [T - Address:
The mailing address and sireet address of the principal office of the Limited Lisbility Company is:

Principal Oflice Address: Muailing Address:

2 Lincof Ave, 4th 17
Rockvitle Centre, NY 115740

2 Lincoln Ave, dith Fl
Reckville Gentre, NY 11570

AREFICLE EHI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizhility Company cannot serve as its own Registered Agent, You must designane an individual o

anolher business enily with an sctive Flonds regbsuation.}
The nuere and the Florida street addsess of the regastered agent are:

Veorp Senvices, LLC
Naine

3011 South Sisle Road 7, Suite 106

lomidi sirees adJrcss (I'.0. Box NOT acceplabic)

Duvic Fl REREE!

"\.

City Stile Lip

Haviing Frece nemed s regiien: of ergrend atand e B0CRIN SENVILe nf process Sew the whove siened limited 1"”:'1!1"”' ORI G e
ploce desipmaicd i thiy coctificine, | erehy acoept the apprastinent as reglsiered agen anid agzeee tovac oot capacisy

Jurther agrec o eanmgdie widh fhe providoens of ! statuwres refucing wo the proper and comg plete performance of ny duties, sond
ans fasmifior vith and aecept the shligations of nyw position o8 registernd agost as provide :d for in Chapier 605, .5,

D2t

Registered Apent’s Signature (REQUIRED)

{CONTINUED)
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ANRTICLE V-
The name and address af euch person suthorized to manage and control tie Limited Liabliny Counspany

NA i

AMDBI" = Auntherized Momber
CMMOR" e Rlanager
AMIR Agthar Gabriel
2 Lol Ave W EL o L e
Rockviile Contre, NY 13570 I e

. (CPTIONAL}

(Use astacliment if necessary)

ARTICLE V: Eftevtive date. 3 ather thanthe date of filing
(I an cffective date is listed, the date must be specific and cannut be more than five business days priav to or 90 dayvs alte
Ul the date mserted m this block does not meet the applicable statutory filing requirements, tiis date will not b listed ng

the date of filing )
Note:
Uhe docuinent’s elfesiive date un the Deprtment of Stale's vecords

AWTICEY VI Other provisions, of any

REOQOUIRKD SIGNATURE:

T I(‘|ll esond Hl\(' nf a Ilu‘mhl t.
Ihis doctimen: {5 eaectiicd io stfordance with section 6050203 {11 (D), Flonida Swatites.

Stenatuee ol 1 mFEmbd
1 aware that any Gilse infonmation submitted iv o documeniio the Department ol $1ate

constitutes a third degrse felony zs provided for in s.817.155, F.S.

Arthur Gabegl N
Typed of printed name i vipnve
11 H kLl o e
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