o3

Te: Pa §d 2023-03-03 Cuad- L
e
:-l . l o

Jivision of Corporauons
Llectronie Ialing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) an the top and bottom of all pages of the document

(((H23000090323 3)))

00 A

HFI0009032332ECW

Note: DO NOT hit the REFRESH/RELOAD buttun un your browser lrom this puge.
Duoing so wilk gencrate anather cover sheet.

Division of Corporations

Fax Number {85e)617-6381

Fram;
Account Name ;. RASI
Account MNumber @ 12022000023

fhone (B0B)221-2972
Fax Number f917)243-5843

*enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY €O,

= BMN NORMANDY LLLC

& LCcrIiﬂcale of Status lwm 0 I =~ ~

- Comtified Cope | 0] -
‘ PageCoun " o] R

[Lstimored Charee | S| 2L

>

-

ne

Sy

Electronic Filing Menu Corporate Filing Meny



To: Page: Jof 4 2023030809 4743 CET Laxitas

ARTICLES OF ORGANIZATION FOR FLORIDA LIMUN ED LIABILITY COMPANY

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

BMN Normandy LLC

(P:Iusl end with the words “Limited Lighility Company, “1.5.C." of “LLC.)

ARTICLE 1] - Address:
‘the maiting address and streer address of the principal office of the Limited Liability Company is:

Principal Offlce Address: Mailing Address:
11 Grace Avenue, Suite 108 11 Grace Avenue, Suite 108
Greal Neck, NY 11021 Great Neck, NY 11021

ARTICLE U1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limiled Liahility Carpany cannot serve a3 ils own Regisicred Agent. You must designate an individual or
anather business entity with an active Florida registrotion.)

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

Asaf Dror

Name
16111 Collins Ave Apt 9o

“Florida sueet address (P.Q. Bux NOT scceptable)
Sunny islcs Beach FL

City Srare Zip

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the
place decignated in this certificate. | hereby accept the :zppomtmem as registered agent and agf¥e o act in this capacity. !
Surther agree to camply with the provisions of all statutes reiating g };e propera Cmnplela/:n ‘rtormance of my duties. and {
am fumiliar with and accept the obfigaions of my pasition as re.'/;,rf.m;i ed agent us owded/br n Chapter 6415, F.S.

Mf»«z,/ Iy /‘4’}/7
R.egisvﬁrcd.’r’\gcm.s\,_yg(amré'(RfrﬂﬂREUﬁ
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ARTICLE V-
The name and address of each person autherized to manage and control the Limited Liability Company,

ame and Address:

Title;
"AMBR" = Authorized Member
"MGR" - \{anag,er
AMBR Asat Dror
11 Grace Avenue, Suite 108 Great Neck, NY 11021
(Usc atinchment if neceesary)
AOPTIONAL)Y

ARTICLE V: Effective date, if vther than the date of filing
(If an cffective date is listed. the date nwust be specific and cumwl be more than five basiness days priar to or 90 days after

the date of filing.)
Note: If the date insered in shis block docs not mcet the applicable starutory filing reguircments, this date will not be listed ax

w .
the dacument's effective date on the Department of State’s records

ARTICLE ¥): Gther provisions, if any.

;." /J
7
S / //,

REOUIRED SIGNATURE: / /
e, /
/N 2 /’5’ )

Sigrﬁdufc of a meﬁsﬂer o’ an authorized representative of 2 member.
This dacurnent is executed in uccordance with section 605.0203 (1) (b), Florida Statutes.,
1 am awarc that any falsc information submitted in # document w the Depariment ufﬂia

¥ 30.00 Certificd Capy {Optional)
5.00 Certificnte of Status (Optional)
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constitutes & third degree folony as provided for in 5.817.155, F.5. — o2
= S

Asaf Dror o ;; o

Typed ar'printed namié of signee W :,n
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - Jm?-
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