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ARIICLES PF{ )R(i.»\.‘lz:\'lml\' FORFLORIDA LIMITED LIABILITY CUMP.»\:‘\'
v »
ARTICLE I - Name:

The name of the Limited Liability Company is:

Netiv 3255 NE 184th 12410. LLC

(Must contain the words ~Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE Ll - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

3235 NE 18dth Sureel. Unit #12410 40353 Bedford Ave
Avenwra, FL 33160

Brooklyn, NY. 11329

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or

anather business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

PALL FELDMAN, ESQ.
™

2750 NE 183th Swreet, Suite 203
Ftorida street address (P.O. Box NOQT accepiable)

Aventura FL

33180
Ciy

Zip

State

Having been named as registered agent and 1o accept service of process for the above stated limited liability company et the
place designated inthis cenificate, | hereby accept the appointment as registercd agent and agree 1o act in #is capacine.- | .
Jurther agree to comply with the provisions of all siatnutes relaiing 1o the proper and complete performance gy dutivs and |

am familiar with and accepr the obligations of my position as registered agent as provided for inClgptr 605, FX

T T
-

Kegistered{Agent’s Siznature (REQUIRE )

T

-
T
(]

IR ARIL

From: Paul Feldman
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ARTICLE V-

The namwe and address of each person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager
MGR

Jimmy Laham
4033 Bedfond Ave
Brooklyn, NY, 11329

(Uise attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing

(OPTIONAL) .
(if an effective date is listed, the date must be specific and cunnot be more than five husiness days prior to or 90 days after
the date of filing.)
Note:

4ol

If the date inserted in this block does net meet the applicable statutory filing requiremeats, this date will not be |1stcd as
the document's effective date on the Department of State’s records.

ARTICLEVI: Other provisions, ifany.

2
<2
oy

REQUIRED SIGNATURE: -

Signuture of :

ember 0£ an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forins.817.155, F.5.

PaUL FELDMAN, ESQ.
Typed or printed name of sme




