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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABIETTY COMPANRY

ARTICLE |- Name:
The name of the Limited Liability Company is:

2048 W Cherry LLC
{Must conain the words “Limited Liability Company, "L L.CLU or “LLC)

ARTICLE 11 - Address:
The mailing address and street address of the principal othee of the Limited Liability Company 1s:

Principal OfTice Address: Mauiling Address:
156% S Green Rd F368 S CGireen Rd. 21340
South ITuglid, 011 44121 South Euclid, O 44121

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
another husiness entity with an active Florida registration.)

Fhe name and the Florida sireet address of the registered agent are:

Veorp Servives, LLC

M

3011 Sewsh State Road 7, Suite 106
Florida street address (.0, Box AQT acceptable)

ol

Davie FL 33314
Civ State Zip

Hoving been named as registered agent amd to qeeept service of pracess for the above stated limiied liobility company e the
pluce designated imthis certificate, ) hereby aceept the appointment as reistered agont and agree to act in #1s capacity. |
ferther agree 1o comply with the provisions of all siatutes refating o the proper and complete performance of oy duties, and
arn fumiliar with and accept the obligations of my position ax registercd ugent as providedfor Qs 605, 'S

%o B
[£PN) bt

Registered Agent’s Signature REQIRED)

{CONTINUGED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limiied Liability Company
Tidle:

"AMBR" = Authorized Member
"MOR™ = Manager

AMBR

Aharon Steinberg
1167 Couchlin St
Lakewond, NJ 03701

{Uisc attachment i necessary)

ARTICLEV: Effective date. i other than the dawe of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specitic nnd cannot be mare than five business days prior to or 94 days after
the date of filing.)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3
the document’s effective date on the Department of State’s records.

ARTICLE VI: Othker provisions. itany.

REQUARED SIGNATURE:

Aharan.S Stedaberg
Signature of 2 member or an suthorized representative of a member,
This dacument s executed in accordance with section 6050203 (1) (b), Flonda Statutes.

[ amn aware thai any false information submitted in a document to the Department of State
comdtilutes a third deyree felony as provided for ins 817133 F.S.

Aharon Sieinbere

Typed or printed nane of 4@
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§ 3000 Certified Copy {Optional)

S 5,00 Certificate of Status (Optional)



