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ARTHZLES OF ORGANIZATION FORFLORIDA LIMTTED LIABILTTY COMPANY
ARTICLE |- Name:
The name of the Limited Liability Company iz

T8 BROAD STREET 1LI.C
{Must end with the words

“Limited Liabthity Company, "LLC "o “LLC)
ARTICLE L - Address:

The mathing addiess and streer address of the prineipal office of the Linuted Liabihty Company s

Principal OlMice Address:

Mailing Address:

30 {ireat Neck Road jrd Floor
Crreal Neek New Yok 1102]

150 Grear Neck Road 3rd Floor
Greal Neck New Yok 11021

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signalure:
{The Limited Liabeity Company cannot serve as its own Registered Agent. You must designate anindividual or
anvther business entily with an active Flornda registration )

The iwmne and the Florda street address of the registered wyent we:

INTERSTATE AGENT SERVICES, LLC
Name

100 SE 2ND STRELET SUITE 2000 2209
Florida street address (P.0. Box BOT aceeptabled

MLAMI F1. 3

City State Zip

Having been numedus registered agent andio acceptservice of process for the above stated hmited liabifty compony ar the
pluce designared in this certificate, Thereby uccept the appoiriment as registered agent and agree to actin this capacin. |
JSurtheragreetocomplvwith she provisions of allstatwes relating to the propor and complete pecformance of my duiies, and
amfumiliar with anduccept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

_/ R ; & =
Remistered Agent’s Stenature im&.\}

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and coatral the Limsited Laability Company:

"AMBR" = Authorized Member
“MGR" = Manager
Mauager Stavrus Koulsantonis
130 Great Neck Road 3rd Floor
Great Neck New Yok 11021

(Use attachment if necessary)

ARTICLEV: Effective date, il other thun the date of tiling: {OPTIONAL

From: Alexander Englard

{IF an effective date is listed, the date must be specific and cannut be more than tive business days prior o or M days alter

the date of filling,)

Note: [ the date inserted i this block does not meet the applicable statstory Nling regui ements. this date will not be listed as

the docusnen’s effective date on tie Depantment of Stte's reconds

ARTICLE ¥1: Other provisions, it any.

REOUIRED SIGNATURE:

Thas documcnt s wccuigd " a\.cordanm. \"\;nth s(«_tmn (05 0203 (|)-(h) F!onda Statures
T am aware that any false itormation subnusted 10 a document to the Department of State
constiutes a third degree felony as pravided farin s 817.155 F&

Stavios Routsugloms
Typed or printed name of sgnee
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