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ARTICLES OF ORGANIZATION FOR FLORIDA LINUETED LIABILITY COMPANY '
ARTICLE T - Name:

The name of the Limited Liability Campany is:

Torine PSL LLC
(Mustend with the words “Limated Liabilite Compans, “LL.CL7 o "LLCTY

ARTICLE 1 - Address:
The mailing address and street addeess ol the principad ettice ot the Lined Lizhitity Company is:

Principal Office Address: Mailing Address:
2706 H8ih Avenue 4700 ENth Avepue
Brooklvn, NY 11204 DBrovklvn, NY 1120

ARTHCLE T - Registered Ageat, Registered Office, & Registered Auent’s Signature:
{The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or
another business entity with an active Florda registration.

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

[.evt Vopet

Name

307 NWOINh St
Flotida street addics (2.0, Box NOT aceeptahle)

Corul Sprines Fl. RRITIN

Cliiy Stuly Zap

Havung been named as regtstered agent amd 1o aecepil Service of process for it ebove staled lunced labidie company ai e
place designated in this ceriificare, Fhoveby accept the appoininens as regisicred agent and agree o ot in s capaeine |
Surther agree o comph with the provivions of all stanutes refasing o the proper and complete poviormance of nas duiies. and
am jomliarwith and accepi the obligations o my position as registered agent as provided for o Chaper 603 F.8.

/s/ Levi Vogel

Registered Agent’s Signature (REQUIRE D)

(CONTINUED)

Puge ol2
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ARTICLE 1V-
The name and address of cach person avthorized o nunage sad contral the Limited Liability Company:

TAMBRT = Auwthorized Member

"MGRT = Manager

NMGR Read Property Growp LLC
4700 181h Avenue
Brookive, NY 11204

tUse attachment 1 necessary)

ARTHCLEN: Effective dote. ifother than she date of filing: {OITIONALY

(11 an effective date is listed, the date must be specitie and cannot be mare than five busintess days prior to or 90 days after
the date of filing.)

Note: It the dote inserted in this block does not mect the applicable statory 0ling requirements. this date wiil not be lisied as

the decument’s ettective date on the Department of Sate’s records,

ARTICLE V1 Other provisions. ifany.

BEOUIRED SIGNATURE:
/s/ Robert Wolf

Signature of @ member or ancathorized representative of 4 member,
This dovunweni 1s cacvuded 10 accordance with seciion Q036203 (1) (b Flovida Stanntes,
[ am aware that any false intormaton subnntted 1a document to the Departmient of State
constitntes a third degiee felony as provided for in s 817,135, P8,

Robhert Wall

Iypudd ar printed name ol signee
in? Feey:
S125.00 Filing Fee fur Articles of Organization and Desigoztion of Registered Agent
S 30,00 Ceetified Copy (Optinnal)
S SAMECertificate of Status {Optionad)
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