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>
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTLIED LIABILITY COMPANY
ARTICLE [ - Numc:

The name of the Limited Lishility Compuny is

2543 POLK LLC

(Must cuntain he words “Lintited Lizbility Compuny, “L.L.C
ARTICLE 1l - Address:

or "LLC.}
The mailing address and street address of the principal ottice of the Limited Liabilitv Company' is

I'rincipal Qffive Address:

Mauiling Address:
JAYDENCT SUFFERN, NY 10901

JAYDENCT, SUFFERN, NY 10901

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

uent’s Sig :
(The Limited Lisbility Company vanuot serve s ils own Registered Agent You must Jesignate an individuat or
another husiness entity with an active Flarida registration.)
The nanw and the Florida streer address of the registered agent are

MENACHEM TRIETEL

Name

21399 MARINA COVE CIR #17M
Florida stcet aldiess (P.O. Box NOT acceprable)

—_
AVENTURA, FL 33180 Fur B3
I";_ ~ ad
City State Zip =
=i o —
Having heen named as vegistered agent amd fo aeeept service of process for the above stated limited lobilin . umpum”u‘, The o 11
ploce designuated in this certificate. [ hercly aceept the appointment ws registered agoent und agree o ae in this capeciiy, A (-TE
Jurther agrrer i comphevith the provisions of all statutes relating to the proper and complete performance of mv dities wnd [ om E
wen fumiliar with and aceept the obligations of my: position as registered agent as provided jor in Chaprer 603, F.5.. == L
-
n
THenachem “Tntetet o
Regisiered Agent's Signature [REQUIRED)

(CONTINULD)
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ARTICLE V-

The name and address of cach pessen auiborized to manage and conirol the Limited Liability Company
Title:

AMBR" = Authorized Membor
"MOR" = Manager

AMBR

Namg and Address:

From. Veorp Services, LLC

(Use attachmentit necessiuy)

ARTICLEV: Friective date, ifother than the date of filing

the date of filing.)

AOPTIONAL)
(If an etfective date is listed. the date must be specific and cannot be more than five business dayvs prlm to or YU days after

"f"\

Note: Irthe doie inserted in this black docs not meet the applicable s:atutory tiling requirentents. ths d@I{.l;DH nf-:t’i:u, b
the docunent’s ellective date vn the Departent vt State’s records.

ARTICLE VI Other provisions, ifany

piaps =
o =
Lo 1
o
[¥a -
[ -
—=—=
— -
5l =
REQUIRED SIGNATURE: T
(SR A
Daud St )

Signature of 2 member or an authorized representative of a member,
This docwment is executed in accordance with section 603.0202 ¢ 13 (b). Florida Statutes

- - . 1l 1L .
| am aware that any ralse information submitted :a a document to the Depariment of State
constitutes a third degree felony as provided for in s RITHISFS

David Stein

Typed or printed name of sigrev

Filing Fees:

SE25.00 Filing Fre far Articles of Organization and Designation of Registered Agent
$ 3000 Certified Capy (Optional}
5 500 Certificare of Starus (Optional)
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