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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
L

ARTICVET - Name:
The name of the Limited Liabiiity Company is:

Y & 1) Collins LLC
(Must end with the words “Linited Liabiliy Company, “L.L.C,7 o “LLC™)

ARTICLE I - Address:
The mailing address and street address at'thie prinaipal ofiice of the Linmted Liahihiy Campany s

Pringipul Oflive Address: Mailing Address:
571 West [83rd Sureat 371 West 183rd Strect
New York, NY 10033 wew York, NY (0033

ARTICLE [ - Registered Agent. Registered OfTice. & Registered Agent's Sigaature:
{The Limited [ability Company cannot serve as its own Registered Agent You nust designate an individual of
unother business entity wath an seove Flondu rewiatration )

The name and the Florida street addiess of the registered agent ae:

Veorp Avent Services, Ine.
Name

1200 Souib Pine Island Road
Florda stieet address (P O, Box NQT aceentable)

Plantation FL 13324

Ciy State Zip

Having been nenmed as registered agenin aned 1o aecept service of process for the above staded iicd habiliy conpeany ot e
pluce desianated v this cernficate. Fhoreby accept the appoinguent as regqistered ayent ond agree to act in s capacine, §
Suriher agree o comphyweith the provisions of all skises relating o the proper and complete performance of my dhaties, and |
am fumilner with and vecept the obligerions of wy position as regisicred agent as provided for m Chapier 603, 1.5

ST Mim Sanik

Registered Agent's Signature (REQUIRED,

(CONTINUED)
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ARTICLE V.
The name and address of cach persan authonzed to manage and contrel the Limited Eaalnhiy Company-

N N LAdd .
TAMBR" = Authornzed Member
"MGR" = Manager

AMEBR Avi Dishi
571 West 1R83rd Street

Nuew York, NY 10033

AMBR Haim Yehezkel
210 7 15 Sireet, #3090
Miami, F1L 32141

(Use attachment if necessany)

ARTICLIV: Eftective date, if olher than the duie of Gifing [OPTIHONAL)
(1 an effective date is listed. {he date must be specific and cannot he more than five business davs priar tn or 90 davs after

the date of filing.)
Note: [fthe dute wiseried i this block does not meel the apphcable statutany filing 1equitements, thes date will not be listed as

the docament’s effective date on the Department of State’s records.

ARTICLE VT (nher provisions, if any

REQLIRED SIGNATURE: /W/
— — j

Signarure of a memher or an authorized representative of a member,
115 ducwment 1s executed in accordance with secton 6050203 (1) (b). Florda Statutes.
I am aware that any falsc infarmation subniitted in a document io the Departnient of State
conshituies a therd degree felony as provided forin s 817 183 F 8

-
o3
Racesa Teily — by
Typed or printed name of signee - -
T =
Filing Fres: - _
$125.00 Filing Fee for Articles of Qrepganization und Designation of Revistered Agent —{-’ (Vo)
% 30,00 Cerdified Copy (Optional) -
$ 5.00 Certificate of Statos (Optional) - ~5x
S @
’ (%]
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