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ARTCLES OF ORCGANIZATION FOR FEORIDA LINTED LIABLILITY COMPANY

ARTICLE D - Name:
The nuine of the Lumnited Liabibiry Company is:

1U37 SW lath Ave LILC
{Austend with the words “Linnied Liability Company, “LCL7 0 VLLED)

ARTHCLE N - Address:
Tl mailing address and street address of the principal oifice o the Limited Liabitits Company is:

Principal Office Address: Mailing Address:
3 lolanna Lane 5 Johanna |ane
Monsey, NY 104352 Monsev, NY 0452

ARTICLETH - Registered Agent, Registered Oflice. & Repistered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Rewisiered Agemt. You must designate an individual or
another business entity with an active Florida registration.)

The none and the Flonda street address of the regastered agent are:

Abhvon Vouel

Name

F064 Northwest 449 Street
Florido street address (P.O. Box XOT aceepable)

~
13

[9

tpa
't

Lauderhill Fi.

Cuy Stile Zip

Heveng been named as rogisiered agent and to aceept service of process jor the above stated imnied habifin company ai the
place designaied w ihis conificare. [ herehy accept the appomniment as regisiered agent and agree o actin s capociv, |
Jurther agree 1o comply with the provisions of ol siatuies relating to the proper and complete performance of myv dties, and |
am familiar wich and accepi the obligations of my position as registered agent us provided for in Chaprer 603, 1.5,

/s/ Ahron Vogel

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.
The nmoe and address of cach person authorized o magage and control the Limited Lisbiiity Company:

"AMBRY = Authorized Member

"MGRT = Manager

AMBR Solomon Katz
5 Johunna Lane
Monsev, NY 0932

(Use attachment o necessitry)

ARTICLE N Effeciive daie. it other than the daic of filing: AOPTIONAL)

(1 wn effective date s listed. the date must be specific and canmot be moree than ive busisiess doys prior to or W days atter
the dite of filing.)

Note: I the date inserted in this bicck does notmect the applicable stntutory Nling requirements. ths date will oot be hsted as
the document’s etfective date on the Department of State s records,

ARTICLE VI Other provigions, st any.

REOUIRED SIGNATURE:
fsi Solomon Katz

Sigauture of a member or nn autherized representative of a member,
This document is executed i accordance witl section 605.0203 (1) (b1, Florida Statuies.
[ am aware that any false intormation submitted in a document 1o the Department of State
constitites a thind depree felonyvas provided for i = XI7 155, F.5,

Solomon Kz

Typed vr printed mune of signee
I.'j““., I"’. et
S125.00 Filing Fee for Articles of Ovganization wal Designation of Registered Agent

S 3004 Certified Capy (Optionat)
S OSAM Certificate of Status (Optional)
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