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ARTICLES QOF ORGANIZATION FOR FL.ORIDA LIMTUTED LIABH ITY COMPANY
ARTICLE |- Name:

The name ot the Limited Liabilisy Company 15

HREP QCALA GP 26, 11.C

{Must end with il words “Limited Dbty Comyprany, "LLC.
ARTICLEAL - Address:

The manhing address and street addr:

“LLC™Y

TRS

of the principal oftice af the Limvted Lialwlhity Company s

Principal Offce Addresy

Maiing Addreys:
GRIRND STREET, CW GR IR STREFT, CW
BROOBIAN, NY 11231 BROOKIYN, NY 11231

ARTICLE 11 - Registered Avent, Registered Office. & Registered Azent’s Signatury

HTI T, ..
{The Linted Liahility Company cannot serve as its own Registered Agent. You nwist designate an individual or
unother bustness entity with an active Flonda registration )

The name and the Flotda street address of the registered agent we

MAKSIM ECHUZ SHCHEGOLEVSKY

Name

4039 NW BLITCHTON RD

Fiorida street address (PO Box NQT acceptable)
OCALA Fl. 14487
Ciny Swate Zip

Having boen samed as ragistered agent and ke aceeplt serviee of prowess for the above stated fimited hability conmpan e i
pluce desinmated in this certiffcate. { hereby aceept the appoiniment asytgtd
urther ageree o comply s ith e provisions of afl siatues 1
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crod ugemt and agrec to act in 1his cupac, J‘LL.‘T r:)
e ;uupa‘- v-and complete performance of myv dusics Rl Dy
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ARTICLE IV-

I'he name and address of cach person authrnized o manage and contred the Lintded Liabiliny Compnny

"AMBR" = Authorized Member
"MGR® = Manager
MORM

MAKSIM ECHUZ SHOCHEGOLEVSKY

4039 NW BLITCHTON RI3

QCALA, FL 34452

(Use attachmeni il necessary )

ARTICLEY: Eftective dute, 1l other than the date of (il

Note:
the dociment’s elfective date onthe Depatment of Stae s cecords

ARTICLE VE Other provisions, iFany

;Ln ™~
AR o~
——
Z~
REOQOUIRED SIGNATURE: L. ¢
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, o uvﬁ“aiqu,qfh memb;; onan,nmhoruved r;r_p_,gsen(a!we of niem b —-_3_3-
UiThis docunn. It is evecuted in accordance.with section 605.0203 (1 ) (b'l Florida Stature3
1 am aware that any falsc information submitted in 3 document to the Department of Htalc B
constitutes a tlnrd dcarcc iclnn) ns provided for ins 817 |55 F.S I
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From: Alexander Engl.

AOPTIONAL)
(If ztn effective date is lisicd, the date nist be specilic amd cannol be mwee than Bve business days priore o or 90 days alter
the date af filing.)

It the Jate inserted in this bloek dues not mieet the appheable statutory 1iling requirements. ihis date will oot be lisied as

JENLE



