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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLF. { - Name:
The name of the Limited LiabilRy Company is:

SRHEATH ST LI
(MMust cnd with he words “Limited Liabitity Company. ~L.L.C.." or “LLC.")

ARTICLE 1 - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal OfTice Address:

Mailing Address:

246 Danforth Ave 246 Danforth Ave
Jersey City, Nj 07303 Jersey City, NI N7305

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited |aabitity Company cannot serve as its own Registered Agent. Yeu must designate an individuai or
another business entity with an active Florida registration.)

The namie and the Florida street address of the registered agemt are:

Veorp Services, LLC

Name

| 200 Suvuth Pine 1slund Road
Florida street address (P.Q Rox NOT acceptable)

Plantation FL 31324

City State Zip

Having been named as regivtered agent and to accept service of pracess for the above stated limited liabilin: company af the
place designated in this certificate, hereby accept the appoiniment as registered agent and agree to act in this capacity, T
Jurther agree to comply with the provisions of el statures velating o the proper and complele performance of my durtes, and !
am furaliur with and accept the obdigations of my position as registered oot as provided Jor in Chapter 603, .5,

o . ra ) P

TN P et Mirtam Nachison

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-

The name and address ol cach persan authorized o manage and conteol the Limited Viability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Natan Kats

246 Danforth Ave
Jersey Citw, NJ 07303

AMBR * Shani Bell
246 Danfouth Ave
Jersev Citv. INJ 07303

{Usc arachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: {OPTIONAL)
(1f an effective date is listed, the date must he specific and cannot be more than five husiness days prior to or 9 days aflter

the date of filing.)
Note: Il'the date inscricd in this block daes not meet the appliczble staiutory filing requirements, this date will not be listed as

the document’s ¢ffective date on the Department of State’s recocds.

ARTICLFE VI: Other provisions. if any,

BEQUIRED SYIGNATURE:

Signaturc of a member or an authaorized representative of a member,
This document is executed in accordance with scction 603.0203 {1} (b), Florida Statuscs.
1 am awarc that any falsc information submittcd in a document to the Tiepartment of Siate
constitutes a third degree felony as provided forin s.817.155, F.S,

Vigtoria Mann

Typed or printed name of signee

Filins Fscs:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optivnal) e
§ 5.00 Certificate of Status (Optional)
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