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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE T - Name:
The nanmw of the Linted Liabiliy Conpany 1>-

50 Perv ST LLC
{Mustend wizh the words “Lmnted Labilny Company, "L CL 7 or “LLCT)

ARTICLEIT - Adddress:
The matling address and street address of the principal office ot the Limaed Labaliny Company is:

I'rincipal Office Address: Mailine Mddress:
Ha 30 Perry St | 1o Walworth St
Hollvwood, FL 330244 Breeklva, NY 11205

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Sigimiture:
{The Limtied Liability Company cannot serve as ts own Registered Agenl. You must designate an mdivdueal or
anpother business ennty with an active Flonda registration. )

The name and the Florda suect address of the registered agentare:

Yiizehok Pov Jungros

Nanw

GAE) Perrv St
Florida suect address (1.0, Box XOT aceepiabley

Hollvw ood Il 23024

iy Stale Zip

Herving been named as registered agent and o aeoep! senviee oi process jor the above staied limited habiy compane af the
place designated in this cortificate, §hevehy aceeps the apponnment as regisicred ageet and agree to act in this capacine, |
Surther agree fa comply with the provesions of el stacotes relecing o the propey and connpete porfornance of my duiies, and |

am familiar wiih and aveepi the obligaions of my position as regisiered agent as provided jor ay Chaprer 003 F 8, - g"‘j

/s/ Yitzchok Dov Jungreis @

Registerad Agent’s Stgnature (REQUIRED) . fim )
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ARTICLE V-

The name snd address of cach persor authatized o manage aisd contral the Liomted Liability Company:
"AMBR™ = Authorized Member
CMGRT = Manager

(Use attachiment 1f necessin v

ARTHCLE V: Effective daieairother than the date o ihing:

(OPTHOINAL
N an effective date is disted. the diate must be specific and cannet be more than [ive business duys prior to or 1 days atter
the date of filing.)

Note: T the duie inserted 1o this block does not meet the applicable siztetony ling requirementa. this date will not be hsted as
the document’s effective date on the Depantment of State’s records

ARTICLE VI: Other provisions if any.

b g%
z [

O L .\l(u\.\“JRI. o [oe)
/si Yitzchok Dov Jungreis R

Signature of @ member or an authorized representative of 4 member. —=
Tl ducumicnt s eaveuied i aveardanee with section 6050205 (1) th) Florida Stannest2:
Fams aware that any false information submiticd ma document W the Department of S1a1¢y
constitites # third degree felopy as provided Tor w « RIT 135 F05, ”

o
. N
Yischok Dov Jungrois '

I'vped or printed dume of signee

Filine Fegss
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