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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY CONTPANY

ARTICLE - Name:
The name nf the Limited Liabilitv Company is:

MOAKS HOLDINGS LLC
{Mustend with the words “Limited Linbility Company. “L.L.C.7ur “LLE™

ARTICLE IE - Address:

The mailing address and street address of the principat office of the Limited Linhility Company is:
Mailine Address:

180 SYLVAN AVENUE, SUITES {80 SYLVAN AVENUE, SUITE 4

ENGLEWQOD CLIFFS, N1 07632 ENGLEWOOD CLIFFS, NJ 67632

Principal Qffice Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar

another business enniry with an active Florida wegistration,

The name and the Florida sireet address of tire registered agent are:

INTERSTATE AGENT SERVICES, LILC
Namge

P SE IND STREET SUITE 2000 %200
Florida swreet adilrezs (PO, Box NQT accepiable)
Il R T

MIAM]
Cuy Suate Zip

Hevivg deen named as registered agert amd 1o veeept sevvice of provess jor e ahove sicied limited finhitine company af the
pluwe designated in this certificate. | fereby acoept the appuiniment ux regiiered agent and agree 1o act in this capacing 1
Surther agree to complywitiy the provisions of all siatutes relating 1o the praper and complere perfoemance of my dutivs. wnd |
um fumitior with wnd secept the obligations of my position as rezisiered ugent as provided for in Chapter 603, )75,
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ARTICLE V-
The name and addiess of each person awhorized manage and comre the Limite

"AMBR" = Authorized Member
"MGR™ = Manager

d Linbility Company:

MR NEAL EINHORN
PR SYLVAN AVENUE. SUITE A o
ENGLEWOOD CLIFFS, NTu7632
MGR MARK FRIEDMAN -
HE0 SYLVAN AVENGE. SUINTE 4

ENGLEWOQOD CLIFFS, NJ 17632

(Use attachment if necesswy)
{OPTIONAL)

ARTICLE V: Effective date, if nther than the date of fiting:
{RE an effective date is tisted. the date must be specific and eannot be more than five business d aYs prior to or Y0 dass atter

the dute of filing.)
Note: i the date inserted in this block dous not neet the applicable statutory filing requircments. tsis date will nut be lsted as

ihe documient’s effective date on the Departiment of State's records.

ARTICLE VI: Qther provisions, if any.

REOQUIRED SIGNATURE: / /

Signuture o?a membcr or an suthorized repreaennme of o member. YU re
This Jocument is executed in accondance with section 605.0203 (13 (b)), Morida Statutes.” ro
[ am aware that any {alse information submitted in a document tr the Department of QI’m. " =
constilutes a third degree selony as provided form 3 817.155, F 8. I {I’_']
~ - J -
TARA ROSENBALIM o) -
: - —- s . o z
Typed o printed amne of signee e |
i ——— H
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