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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Nume: ' v
The manee o the Limited Diability Compansy s:

ARIZAL LLOC

{Must end with the words “Limited Liabily Conpany. "LL.C.7 or "L1CT)
ARTICLE [ - Address:

The mailing address and strees address of the princine | oifice of the Limited Lisbility Company is:

Principal Qffice’ Address:

Mailing Address:
272 VAN BRUNT STREET
BROOKLYN NY 11234

272 VAN BRUNT STREET
BROOUKLYN NY 1123

ARTICLE ITf - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company canaat serve a3 its owr: Registered Agent, You inust designate an individuai or

anpther business eutity with an zetive Florida regstration.)

The name aud the Florida sireet address of the registered agent are:

RAaPHAEL MILSTEIN

Mame

4039 NW BLITCHTON RD
Flomda street address (PO, Box NU'Y acceplable)

OCALA FL

Clty Sune

34482

Zip

Haviny heen anomed as registeres agent ami i accept service 0f DIocess jor the abave stated imited labiity companyai i
place designaied iv: this certificaze. | herehy accent the apooinment us regisiered agent and agree o ool in this capacizy. |
Surtier agree to comph Witk he provivions ool siaraies velating io the pruper und compluie performance of e dwdzes, wird [
am familior with anel Geeent the ohliganony of mv gosition as regisicred agenit ay provided for in Chaptor 005, 2.5

Registered Agent's Signature (REQUIRED)
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ARTICLE V-

The name and adidress of each person avtherized to uanage and zantrol he Limited Liability Cur'ip.mv
Tide:
“AMBR" = Authorized Member

"MOGR™ — Manuger
MGRM

Nine

RAPHAEGL MILSTEIN

4039 AW BLITCHTON RD
QCALA.FL 34282

{Use attachment if necessary)

ARTHILE ¥V: Eilective date, if other than the date of tiling: . (OPTIONALY

{If an cfTeetive date is listed, the date mmst he specific and cannot be more than five business days prior 14 or 90 duys after
the diute of filing)

Note: I the date inserted in this block does no meet the epplicable siatuiery fiting requitements, this date will not be listed a5
the docuiment’s etfective daie on the Departimant of Statce’s records.

ARTICLE ¥I: Other provisions, if any,

REQUIRED SIGNATURE: /.

Cf/”f’(-u-*_’ﬁ?

-

Snonalurc of & member.or an suthorized represemuuve ‘of a'member.
This du.umcm I8 nx-curcd in secordanse with section 605.0203 ( 13 (bh. Florida Statutes.

| am aware that uny falye infornuation submiited in 3 document to the Deparivent of State
ronsitutes o third degree felony as provided torm s 817155 F.8.
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