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ARNCLES OF ORGANEZATION FOR FLORIDA LIMTTED LIABIH TTY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

TEG 175 Kings Highway 1L LLC
(Must contain the words “Limited Liabitity Company. “L.L.C.." or “LLC.")

ARTICLE il - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
365 Route 59, 363 Roule 59,
Suite 110 Suite | 10
Armont, NY 10932 Adrmont, NY 100952

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as #s own Registered Agent. You must designate an individual or
angther business entity with an active Florida registration.}

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

Veorp Serviegs, LLC
Tl 1y

200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation Florida 33324
Ciy State Zip

Having been named as registered agent and to aceept seivice of process for the above stated limited fiability compuny o the
place designated inthis cortificate, hereby accept the eppoiniment as registered agent and ayree to uct in 15 anpacity. |
firther agree o comply with the provisions of all sturutesrelating to the proper and complere performance of my dulies, and I
am familiar with and accept ihe obligarions of my position as regisieped/ agent as provided for inChper 603, £S
Pt - . /fi-‘ %

-
-
ok LEa

W o N

By: Miriam Nachison, Assistant Sccretary
Registered Agent’s Signature (A2 QVRZD)

(CONTINUED)
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ARTICLE V-
The name and address of each person autherized o manage and control the Limited Liabikity Company:

"AMBR" = Authorized Member
"MGR" = Manager

MG Yshia David Willner
365 Route 59, Suite 110
Aimnont. NY 11932

(Uise atiachmoent if necessany)

ARTICLEV: Effective date, if other than the date of filing (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five businessdays prior to or Y days after

the date of filing.)
Note: ifthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as

the Jocument's effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, ifany,

REOUIRED SIGNATURE:
Aeroly Viaagiuaz

Signature of a nﬂuln@’:r an sulhorized representative of a member.
This document is exccuted in accordance with section 605.0203 {1} (b), Flerida Statutes.
I am aware that any talse inforimation submirted in a document to the Depantiment of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Nienle Vasquez

Typed or printed tame of 4@ e

SE25.00 Filing Fee for Articles of Orgenization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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