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ARNITCLES OFORGANEZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE 1 - Name:

The name of the Limitgd] Liability Company is:

Harttord Parners | LLC

{Must contain the words “Limited Liabibity Company, L.L.C.7or "LECT)
ARTICLE I - Address:

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

Principal Office Address:

Mauiling Address:
2233 Nastrand Avenue, 3rd Floor

Bracklyn, NY 11210

2233 Nostrand Avenue, Std Floor
Brooklvin, NY 11200

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Veorp Services. LLC

Mo

501t South State iRoad 7, Suie 106

Florda street zddress (7.0, Box NOT aecepiable)

~
==
- - ™~
™~
Lyvie ¥l ARRIE) : el .
Civ Star Zip - - co
™~ .
Having been nomed as registercd ogent wmd 1o gecepl service of process for she ubove sared timaed livkility company.et the L
place designated in this certificate, 1 hereby aceept the appointment as registercd agent and agree 1o act in #s capdeity. | = e
- . . - . - . N —
Surther agree 1o comply with the provisions of all steutes refating to the proper and complete pecformance of vy duties, and | ~o ‘\ -,
am familiar with and accept the obligativns of nw pusition as registered ugent as provided for inClger 603, 757, - o
e
- -
'.}.z;;t:_-'.'“":.___

Registered Agent's Signature 320V RLD)

{CONTINUED)
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ARTICLEIV-
The name and address of cach persen authorized o manage and contral the Limited Liability Company:

"AMBR" = Authorized Member
"MGR"™ = Manager

AMBR David Fleischmann
3233 Nastrand Avenue, drd Floor

Brooklvn, NY 11210

tUse attachment il necessary)
AOPTIONAL)

ARTICLE V: Effective date. if other than the daw of filing

(1f an effective date is listed. the dute must be specific and ennnot he more than five husiness days prior toor $0 (I‘g__l,:\:s after

4

the date of filing.} b, =
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this dar€will not bedisted as
the document's effective date on the Deparsment of State’s records. Y : :
Ter o = ™ -
ARTICLE VI Other provisions. it any, > ']
ir —- !
T [
—~ o ———
- -
=P
=

BEQUIRED SIGNATURE: U}"‘l-’n‘g—i_

Signature of 3 member or ap authorized representative of a member.
This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes.
I 2im aware that any false information submitted in a document to the Llepartient of Siate
comstitutes & third degree felony as provided for in s. 817155 F.5

Taylor Lolya

T'yped or printed nare of S@e

rili g l:‘cn:..

$125.00 Filing Fee for Articles of Organization and Pesignation of Registered Agent

5 3000 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



