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AKTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIARBI ,_fl'\'(.'(.l.\il'.—\;\'\'

]
ARTICLE T - Nanw:

The name of the Limited Liability Company i

Faunnesha fake R1D Holdines LLC

(Must end with the words “Limized Lisbilite Company, “LL.CL 7 er “LLCT
ARTICUE H - Addiress:

The mailing address and street address o the principal effice of the Limited Liabudity Company is:

Principal Office Address:

Muaiting Address:

(0N F3h Suect
Norily Mianu Beach, FLL 33162

620 N2 175th Sirect
Notth Miami Beach, FIL 33162

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Sivnature:
i The Limized Liabiliny Company cannot serve as it own Reaistered Agent. You must designite an dividual or
another business ennity with an active Flonda registration.)

Fhe nanw and the Florida sireet addeess of the registered agent are:

-3
-
teo Oberlander _ - "
Name WO
620 NE 175th Sueat E‘_'
Florida strect addiess (P.O. Boxn XOT aceeptable) . =~
Sarth Mismi I3cach FL 33162 - :;
Cuy State Lip

Haveng boon nauned as regisiered agent and 1o accept servive of process jor the above siaied Dovied babiin: compamear e
place designated in this cenificare, | hereby accept the appoimment as registered agent and egree to acim tus capacin. |
Jurther agree (o comply with the provisions of all siatites relating 1o the praper and complete performuance of nve dutees, und |
am fumiliar with and accepi ihe obligarions of ny pasiiion as registered agend as provided for m Chaprer 603, F 5.

/s/ Leo Cherlander

Regsiered Agent’s Signature (REQUIRED

(CCONTINUED)

Puge | of 2
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ARTICLE V-

The name and address of cack persen authorized to manage and contrel the Limited Liabiluy Compan:

Titles N } .
"AMBRT = Authorized Member

“MGRY = Manager
AMBR Leo Crherbander
620 NE 1731h Sueet
North M Beach, FL 23162

MGH l.ca Oberlander
G20 NE 1 75th Siredt
soarth Miann RHeach. FIL 33162

AMHBR Javad Salzman
1) Reads Lane
Far Rockiwav, NY 104

(Use attachment if necessary)

ARTICLE Ve Effective date. il other than the dute o filing: (OPTIONALY

(I an effeetive date is Jisted, the date most be specific and esnnot be mare than five business diss prior o or Hhdas s after
the date of Nline.}

Nute: Tf the date inserted i this block does notmeet the applicable stziatory Tiling reguircinents. this date will i be listed as

the document’s effective date on the Depanment of State’s reeords, w3
ARTICLE V1 Qther provisions, i any. —
1

REOUIRED SIGNATURE:
/s Leo Oberlander

Signatare of a memboer or an authorized representative of & member,
This docunment i exceuted in accordance with section 6030203 (1) 1b). Flonda Satuies,
L am aware that sy lse information sebmitied im o document te the Department o Siaiy
constitutes a third degree felany as provided for in 817133, 5.8,

i.co Oberlander

Typed or printed name of signee
i."lh'n” I" o
S125.40 Filing Fee for Avticles of OQreanization and Designation of Registered Agent
S 30,08 Certifed Copy (Optional)
SR Certificute of Stutus (Optional)
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