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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

* 1826 Collins Acquisition Il LLC
(Must contain the words “Limited Liability Company, “L.L.C," or “LLC."}
ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
rincipal ddresy: Maliing Address:

9455 Collins Ave . 225 Crossways Park Drive

502 Woodbury, NY 11797

Surfide, FL 33154

ARTICLE III - Reglstered Agent, Registered Offlce, & Registered Agent's Signature:
(Tho Limited Liability Company cannot serve ag its own Registered Agent. You milst designate an individual or
another business entity with an active Florida registration.)

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

Alcx Solovey

Name

9455 Colling Ave, #502,
Florida street sddress (P.O. Box NOT acoeptable)

Surfside Florida 33154
City State Zip

Having been named as registered ogent and io accept service of process for the above stated lmited liabiity company al the
place designated in this certificate, | hereby accept the appolintment as registered ageni and agree to act in this capacity. 1
fitrther agres io comply with the provisions of all statutes relating ta the proper and complete performance of my duties, and |
am familiar with and accep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.5..

(g

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IY-
The name and address of each person authorized to manage and controf the Limited Liabitity Company:

Ttles Nams and Addreas:
"AMBR" = Authorized Member
"MGR" « Manager
MGR &N itgv
ng Ave, Aot oUi
1
MGR Alox Solovey

Q0 JNY |1797

s T

NY 1797

AMBR ' dingg, LLC
Patk Dt
, cotbury, NY 1{7197

{Use attachment if neccasary)

ARTICLE V: Effective datc, if other than the date of filing: . {(OPTIONAL)
(If an effective date s Hxted, the date must bo specific and cannot be more than Ove basiness days prior to or 90 days after
the date of filing.)

Nofe; Ifthe date Inserted in this biock does not meet the applionble statutory filing requirements, this date will not be listed a3
the document’s effective date on the Dopartment of State's records.

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGNATURE:
/Kéé

SlgmmreT:f s member or an anthorized represeacative of a member.
Thin docamment is executed in accordance with section 6030203 (1) (b}, Florida Statutcs.
T am aware that auy false information submitted in a documen! tu the Department of State
conatitutes a third degroe felony as provided for in 8.817.155,F.S.

Michag! Vinett
Typed or printed name of signee

Elling ot
$124.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30,00 Certifled Copy (Optionat)
$ .00 Certificate of Status (Optional)
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AMBR Lefferts Holdings, LLC
9455 Collins Ave., Apt. 502
Surfside, FL 33154
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