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ARTICLES OGF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLF. 1 - Name:

The name of the Limited Liability Company is:

Primary Preservation 1,10
(Must cnnd with the words “Limited Liability Company. “L.L.C.." or “1.LLC."")

ARTICLE Il - Address:
The mailing address and sirect address of the principal aftice of the Limited 1.iability Company is:

Principal Office Address: Mailing Address:
750 Chesmut Ridae Rd Suire 198 T30 Chesmut Ridge Rd Suite 168
Spring Valley, NY j0977 Spring Vallev, NY 10977

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Siznature:
{The Limited Liability Company cannof serve as its own Registered Ageni. Yo 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 Serviees. LLC
Name

1200 Suwuth Pine 1sland Roud
Torida street address {P.O. Box NOT acceptable)

Plantation FL 11324
City State Lip

Having been numed as registered ugenr and 16 accept service of process for the ubave slaled limited liabilin: company of the
place designated in ihis cortificate, I hereby accept the appoiniment as registervd agent and agree to act in this capacity. |
Jurther agree o comply with the provisions of all statuies reloting to the proper and complete performance of myv duties, and |
um fumniliar with amd accepi the obligativns of iy position us registered agent us provided for in Chupter 6035, F.S..

. o C
ST A PR . [
N A e T Minwm Nuchison

Registered Agent™s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized 1o manape and control the 1imited Liability Company

"AMBR" = Authorized Member

Name and Address:
"MGR" = Manager
AMBR Y ehuda Ehrman
17 Heather 1r
Airmont NY 14801
AMBR Eliczer Preisler

1 Amber Ridge Rd
Spring Vulley NY {0977

{Usc antachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling:

(I an cffective date is listed, the date must be specific and cannot he more than five business days prior to ar Y0 days after
the date of filing.)

AOPTIONAL)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's ctfective dare on the Department of Stare’s records.
ARTICLF VI: Other provisions. if any.

REQUIRED SIGNATURE:

- R . — N
Nignature of a member or an authorized representative of a member, L
This docement is executed in accordance with section 6U35.0203 (1) (b), Florida;Statuzes. o2
Tam awarc that any falsc information submitted in a document to the NepanmentgfiSiate Eg
constitutes a third degree felony as provided for in s.817.155, F &, e
Victoria Mann

e

Fyped ar printed name of signee

Filine Fes;

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Cerified Copy (Optional)

S 5.00 Certificate of Status {Oplional)
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