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ARTICLES OF ORGANIZATION FOR FLORINDA LIMITED LIABIL Y COMPANY

ARTICLE T - Name:
The name of the Limited Liabiliy Company i

MRHC LLC
(Must end with the words “Limited Eiabality Company, L L.CL 7 or *LLCTS

ARTICLE T - Adbdress:
The mailing address and street address of te prineipal office o the Limiied Liability Company s

Principal Office Address: Mailine Address:

120 fee Ave. Ste 238
Brooklva, NY 1111

A0 [ee Ave, Ste 338
Brooklyn, NY 11211

ARTICLE T - Registered Agent. Registered Office. & Registered Agent's Sivnatore:
{The Limned Liability Company cannet serve as fis own Registered Agent You mmsi desicnate an mdooadual or

another business enuty with an active Florida regisiration.)

The name and the Florida street address of the repistered agent are:

[.evi Vaael
Name

G307 NW SNi1h Suvet

Flornida street address (8.0, Box 20T acceprables

Coral Springs FL 2300t
City Stule Zip

Having been niimed as regisiered agent and 1o aceepi service of process jor ihe above stased hnvted Habihic company at ihie
place designated in this certificare. Fiereby accepi the uppoiniment as regisiercd agest and agree o act in ihis capacin:. |
Surther agree to complv with the provisions of all stiuees relanng o the proper and complete performance of noe diies. and |
am familiar with and aecepi the obliations of my position as registered agens as provided for in Chaprer 603, F.5.

Isf Levi Vogel
Registered Agent’s signaiure (REQUIRED?
N

(CONTINVED) .
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ARTICLE V-
The namw and address of cach person authonized o manage and control the Limited Liabtlity Company:

"AMBRY = Authorized Moeinber
"MK = Manager

Naine aod Address:

AMBR Zalman L Brody
130 Lee Ave. Sie 338
Brooklvn, Ny 11211
AMBR

Berel Weinbereer
3701 21st Ave
Brookkon, NY 11204

(Use attachiment 1 necessaryv?

ARTICLE V: Effective date. it other than the date ol tiling: AOPTIONAL)
{13 effective dute is listed, the date must be specific and cannot be more than five business days prior te or W days after
e date of fting.)

Note: If the date inserted in this bloek does not meet the applicable statutosv filing requirements, this date will not be heted as
the decament’s effective date on the Departanent of Staie’s recards,

ARTICLE VI: Other provisions, il any.

BLEOUTRED SIGNATURE:
fs/ Berel Weinberger

Sigrature of s member or an authovized represeatative ol 2 member,
This docament is executed in accordance with section H03.0203 (1) (1), Florida Statuies,
lam aware that any false information subinited in o decument to the Department of State
constitites a thitd degree felony as provided for in 5817133, E.5.

Berel Wenrberges

Twped or printed name of signee
ine Fegs:

S125.00 Filing Fee fur Artieles of Organization and Designation of Registered Agent
5 30,0 Certified Copy (Optioaal)

S OR00 Certificate of Statas (Oplional)
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