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ARIKLES(IORGANIZATION FOR FLORIDA LIMTTED LIABILITY QOMPANY

ARTICLE I - Name:
The name of the Limited Liabilicy Company is:

TEG 2029 NE 18h Ter LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principai Office Address: Mailing Address:

365 Rie 39, Suite 110
Aimmont, NY 10952

365 Kie 59, Suite 10
Alrmont. NY 10932

ARTICLE 11 - Registered Ageal, Registered Office, & Registered Agent’s Signature:
(The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business eniity with an active Florida registration.)

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

Veorp Services, LLC
MNne

1200 South Pine Istand Road
Florida street address (P.O. Box NQT accepiable)

Plantation FL 33324
.Y State Zip

Huaving been named us registered ageni and to uccept service of process for the above siated limised hability company at the
place designated in this certificate. | hereby aceept the appointmeni as regisiered agens and agree to act in s capacity. [
Surmber agree o comply with the provisions of all staties reluting to the proper and complere performance of my duties. and |
am fimniliar with and acceps the obligations of my position us registered agent as provided forin Chapter 603, .5,

M\qé,\ Mimi Sanik
Registered Agent's Signature (R
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ARTICLE IV-
The nanme and address of cach person authonzed to manage and control the Limited Liability Company:
-I--Ixign ﬁ"lnl: -In[‘ 3dd:=ssl

"AMBR” = Authorized Member

"MGR" = Manager

MGR Yshia David Willner

365 Rie 39, Sune 110
Airmont, NY 10952

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: . (OPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as

the document’s efTective date on the Department of State’s reconds.

ARTICLEVI: Other provisions. ifany.

REQUIBEDSIGNATURE: W

Signature of a member or an authorized represeatative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am awarc that any falsc information submitted in a document to the Depantment of State
constitutes a third degree felony as provided forin s 817,153, F.5,

Raeesa lbrahim

Typed or printed name of s
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