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ARNCLES OF ORGANIZATION FOSRUFEORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limiied Liability Company is:

20930 Pinar Trait LLC
(Must contain the words “Limited Liabifity Company, “L.L.C.."or “LICTY

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabilins Company is:

Principal OQffice Address: Mailing Address:
037 East 23rd Street 9357 Eazt 23rd Sueet
Rrooklyn, NY 1i210 Brooklvii. NY 11210

ARTICLE [l - Registered Agent. Registered Office. & Registered Agent’s Signuture:
{The Limited Liabitity Campany cannot serve as its own Registered Agent. You must designete an individual or
another business entity with an active Florida registrazion.)

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

Veorp Services, LLC
i

3011 South Sate Road 7, Suite 106
Flarda sireet address (P.O. Box NOT acceptable)

[avic FL 13314
Y State Zip

Having been named as registercd asent and (o accept service of process for the above stared timited labiline company o the
place dosignared inthis contificate, Pherchy accept the appoimmeni as regastered agent and agree to act in #7s aepacity, |
Srther agree to comphewith the provisions of all startesrelating 1o the proper and complete gorformence o mne dutfes, and |
am familiar with and accepi the obligationy of vy pusition as egistered ageni as provided for Gl 6003, 1S

Registered Agent's Signature (32 QJHZD)

{CONTINUED)
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ARTICLETV-
The name and uddress of each person authorized o manage and control the Limited Liabitiy Company:

.[. I N :'E ] c ﬂnd 3 ‘ldl.,ss.
"AMBR" = Authorized Member
"MCOR" = Manager

MGR Lillian Licbeiman

937 East 23rd Street
Brooklvn, NY 11210

(L se attachment if necessary)

ARTICLEVY: Effective date, ifother than the date of filing JOPTIONAL)

{If an effective date is listed, the dute must be specific and cannot he more than five business duys prior to or 90 days after
the date of filing.)

Note: fthe date inserted in this block does not meet the applicable statutory Rling requirements. this date will not be listed as
the document's effective date on the Depariment of State’s records.

ARTICLEVIL: Other provisions, itany.

/-—-Dcu:ubrgned oy

REOUIRED SIGNATURE: t’z‘"”’:/“

D8 2ESAECS 7T,

[

Signature of 2 member or wn suthorized representative of 3 member
This document is exceuted in accordance with section 605.02035 {13 (b). Flonda Statutes.
I am aware that any thlse intormation submitted in a document lo the Depaniment of State
canstitutes a third degree felony as provided for in s, 817135, F.S.

Lillian Liebernan
Typed or printed nane of i@

Filine Foes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optionnl)

S 500 Certificate of Status (Optional)



