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ARTICLES OF ORGANEZATION FOR FLORIDA UMTTED LIABILITY COMPARY

ARTICLE I - Nanw:

The name of the Limited Liahility Company is:

335 S BROADWAY LLC

{(Must contain the words®

ARTICLE 11 - Address:

“Limited Liability Company. *L.L.C." ur "L1C.™)

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

Principal Office Address:

732 Linda Ave

Muailing Address:

s r—— s

732 Linda Ave

Thomwood, NY 10394

Thomwood, NY 11594

ARTICLE H) - Registered Agent, Registered Office, & Registered Agent’s Nighature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busineas eatity with an active Florida regisiration.)

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

Registered Agent Solutions, Inc.

Nune

155 Office Plaza D, Suitc A

Florida strect address (0.0, Box XQT aceeptable)

Tallahassee

FL. 32301

City Stute £ip

Having been named as regisiored agent and 10 aceept service of process for the akove stated fimitod liahilin: company az the
place destgnared in this certificate, heveby accept the appoiniment as registered agent and agree to act in this capaciry, 1
further agree 1o comphe with the provivions of wll starutes refuting to the proper ard complete performance of myv duties, end |
wm fumiliar with and aceept the obligarions of my position as regisiered agent as provided for in Chaprer 603, F 8.

Q?d-éb
4

Weopeca

ch:‘;tcf\:d Apent's Signatwre {REQUIRETY)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited 1.iability Company:

"AMRR™ = Authorized Member
"MOR" = Manager

MGR Michael Lemmg

732 Linda Ave
Thornwood. WY 10594

(Usc attachment if necessary)

ARTICLE V: Lilective date, if other than the date of fling: {OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: 1F the dite inserted in this block does not meet the applicable statutory filing reguirements. this date will not be lisied as
the document’s effvetive date on the Department of State’s reconds,

ARTICLE ¥I: Other provisions, il any.

REQUIRED SIGNATURF:
Anc Placaondme

Signature of a member or an authorized representative of a member,
This docunient is executed in accordance with sectiun 605.0203 (1) (b). Florida Siatutes.
Tam aware that arty false information submitted y o ducunent o the Departrment uf Stake
constitutes a third degree felony as provided for ins.817.133, F.S.

Ana Majxonave

Typed or prinied name of signee

inu TS
5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

£ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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