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ARTHCLES GF ORGANIZA TION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Naymwe:
The name o3 the Limited Liability Compiny is:

2750 Van Buren LLC
{Must cuntain the words “Limited Liability Compuny, “LL.C.7or "LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal oflice at' the Limited Liabiliny Company is:

Principnl Office Address: Mailing Address:

_3 Ayden Ct Suffern. NY 10901~ _3 Ayden Ct, Suffern, NY 10901

ARTICLE NI - Registered Avent. Registered Office. & Registered Avent’s Signature:
{The Limited Liability Company cannol serve ws its uwn Registered Agent. You must designate an individual ur

anather husiness enoity with an active IMlonda registration.)

The aame and the Flonda street addeess of the registered agem are:

Menachem Trietel
Name

21399 Marina Cove CIR #17M
Fiorida sreer address (PO, Box YOT aceepiable)
Aventura, FL 33180

Cuy St Zip

Having bevs named as vegistered ageni and 1o aecept service of process jor the ahove staved fimited liabiion: company at the
plice desizaned in this cerifivate, Dheeely accept the appainiment as registesed agent and agree to aci in this capaciy. |
further ayrree 1o complvwith the provisiony of alf stunttes relutitg he the proper and camplete peetormunce of my duties, and 1
am fumilier with and vecepr the obligations of pre povition as registerad ugent ax provided for in Chapter 845, F 5.

Menackene Trictet
Registered Agent’s Signanse (REQUIRED)

(CONTINUED)
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ARTICLE TV

The name and adidress of each paison authorized 10 manage and conmrob the Limited Laabiliny Company:

Tithe: Namwe and Address:
TAMBERT = Authorized Member
"MOGR" = Manager
MGR David Stein
3 Ayden Ct, Suffern, NY 10901

tUse witachment i necessiny)

ARTICLEN: Tttective date, it other than the dale of tiling: AOPTIONAL)
(11 an etfective date is listed. the date must be specific and cannot be more than five bosiness days prier to or 40 days after

the date of filing.}
Nute: [the date inserted in this black does nos meer the applicable satutory tiling requirements. this date will not be listed os

the document’s effective date on the Depertment of Stale s reconds,

ARTICLE VT Other provisions, ilCany,

REOQUIRED STONATURE:
David Steen

Signature of a member nr an authovized representative of o member,
This document i3 executed in accordance with section 605.0202 (11 (b, Florida Statutes.
{ am aware that any talse information submitted in a document iv the Department of State
constitures a third degree felmy az provided for in s. 817033, F.S,

David Stein

Typed or printed name of signee

Filine Fees:
S125.600 Filing Fee for Artieles of Oeganization and Designation of Registered Agent
S 30,00 Certified Copy (Cptinnal)

5 50U Cerditicate of Status (Cptional)



