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ARTHCLES OF ORCANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE D - Name:

The rame of the Limited Liability Company is:

DOR CRESTVIEW LILC
{Must end with the words "Limited Liabilitv Company, “LL.C7or *LLC

ARTICLE T - Address:
The masling address and street address of the principal uffice ot the Limited Liability Company is:

Principsl Office Address: Muiling Address:
4502 13th Ave 4502 13h Ave
Unit 310 Unit 210
Brooklvn, NY 11219 Brooklyn, NY 11214

ARTICLETH - Registered Agent. Registered Office. & Regivtered Ageat’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
another business entity with an active Florida registration. s

The name and the Florida street address of the regisiered agentare:

l.evi Voupcel

Name

ST NW 3Xth Sureet
Florida sircet address (P.O. Box NOT aceepiable)

Coral Springs Fl. 33068
City State Zip

Having been numed as registered agont and to accept Service of process jor the above siated linted fabdine company ar the
place designared in this certificate, I hereby accepr the appoiniment as regisicved ageni and cgree io act in this capacin. |
Further agrec to comple with ihe provisions of all sianes relating to the praper and camplete performance of my: dities. and |
am jamiliar with and accepr the obligations of my position as regisiered agent as provided for in Chapter 6093 F.5.

IS/ Levi Vogel

Registered Agent's Signature (REQUIRED)
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ARTICLLE V-
The pane and address of each person authonzed to manage and control the Limited Liability Compansy:

mm; ':A'""“IIHI ‘! II “.r 5
"AMBR” = Authorized Member
"MGR™ = Managuer
AMBR Jacob Fekete
2 Caroll Dr
Sulforn. NY 10901

AMBR Maver Wejss
P02 331 St
Brooklvn, NY 11219

AMBR Chann Weiss
A30F NW e2nd $i
Mianu Lakes, FL 33046

tUse attachment i necessary}

ARTICLE V: Effective date. if other thun the date of filing: AOIPTIONAL)

(It un efTective dute s listed. the date must be specific and cannat be more than fise business dayvs prior to or W davs after
the date of filing.)

Note: [f the date inseried in this block does not meet the applicable statutory fling requirements. tis date witl not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:
1S/ Mayer Weiss

Signature of a member or an autherized representative of 1 member.
This document s exceuted 10 accordance with section 6030203 (111b), Florida Statuees.
I any sware that any false information submitted in & document to the Department of State
constitutes a thud degree felony as provided for in <. 817,135, F.S.

Maver Weiss _ _ _ RS
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