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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE L - Name:
The nanw of the Limited Liability Company is:

TorLLLCTY

Pompano Properties FL LLC
(Must end waih the words “Linuted Liability Company, “L.L.C L

ARTICLE H - Address:
The mailing address and sireet address of the principal office of the Limed Liahilny Company is

Mailing Address:

I[85 Clvimer S, Suite 113 185 Clvmer 5t Suite 113
Brooklva, NY 11211 Brooklvn, NY 11211

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an indiv l(llldlﬂf
r-

o~ l"l

another business enty with an active Florida registration.) -
L) -

I'he name and the Florda street address ot the registered agent are E{-‘"’: .
- = -t
oo ™~
Levi Voo s =
evi Vouel - A —_
Name Me 1
;-_1”“ ar

U T (2
)50/..\\‘. 3AN8th Street i . ol W

Florida street address (P.O. Box NOT acceptabic) _:92'
: s ps O

Coral Springs FL 330635
City Stale Zip

Having been named as registered agent and o accep service of process for the above siated lonved liabdiny company at the
place designated in this ceriificare, | herebyv accept e appoinmment as registered agent and agree to act in this capacin. |
Sfurther agree to comply with ihe provisions of alf stauces velating to the proper and complete performance of my dudies. and |
am familiar with and accept the obliganons of my pesition as registered agent as provided for m Chaprer 603. F.§..

/s/ Levi Vogel
Rewistered Agent’s Signature (REQUIRED)

(CONTINUED)

Pave | of 2
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ARTICLE V-
The name and address of cach person authonzed 1o manage and control the Limited Liability Company:

Lities

“"AMBR" = Authorized Member
"MGR” = Manager

AMBR

N .

fsaac Schwarntz

P83 Clvmer St Suite 113
Brooklvin, NY 11211
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ARTICLE V! Effective date. it other than the date of filing:

{OPTIONAL)

{If un clMective date is fisted. the date must be specific and cannot be more than five business davs prior to or 940 davs afte
the date of Aling.)

Note: [f the daie inserted in this block docs net mect the applicable statutory filing requirements, this date will not be listed
the document’s effeetive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

RLOUIRED SIGNATURE:
Is/ Isaac Schwartz

Signature of 2 member or an authorized representative of @ member,
This document is executed in accordance with scction 605.0203 (1) (b). Florida Swaiutes.

| am aware thal any false information submitied in a document to the Depariment of State
constitutes a third degree felony as provided for m 817155 F.5.

Isaac Schwartz

Typed or printed name of signec

i.‘i II " i' l.‘”;: .

S125.00 Filing Fee for Articles of Organization and Designation of Regisered Agent
§ 3000 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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