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ARTICLESOF ORGANIZATION FOR FLORIDA LINTTEDR LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

W Z8th St Realty LLC

{Must conatin the words ~Limited Linbility Company. 1 ALC . oc "LLC™
ARTICLE T - Address:

The mailing address and strect address of the principal otfice of the Limited Liabihte Company is:

Principal Office Address: Mailing Address:
124 Grove Ave #96 124 Grove Ave #95
Cedarhurst NY 11516

Cedarhurst NY 11516
ARTICLE I - Registered Agent. Registered Office, & Registered Agent™s Signature:

(The Limited Liabilioy Company cannot serve as i1 own Registered Agent. You must designate an individugl or
another business entty with an active Florwda registration. )

The name snd the Florida street address of the regisiered agent are:

Corporate Creations Networx Ing,
Name =
T ‘:3
e T
s01 US Highwav 1 et b
Floridi street address (1000 Boy XOF aceeptable) r e
3
- y - h s I - -
North Palim Beach FL RERLVA vl 1
- - oy —. - -
City State £p : s -:)
=
Huaving hecn named as regisiered aeent and (o aeceept serviee of process foe the above steted Bimied abiline companye at the -
place desisnated in this cordficaie, I herehy accopt the approintment as vegistered ggont and agree Lo aet in this capacin. |- -
Hurther agrer to compde with the provistons of all sicaiiies velaiing v the proper cand complete pecrormence of iy duiies, aned 1
wm fiamdiar witlhy and aceept the obligations of sy position as registered ageni as provaded for ie Chapter 603, 0085
o o,
e otz

Tim Prats, Special Seerctary

Registered Agent’s Signature (REQUIRED

(CONTINULDY}
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ARTICLE V-
The namwe and address of cach person authorized to mannge and control the Limited Linhaliy Company:

"AMBR" = Authorized Member
"MGR™ = Manager

:.”l". il “ _! II;“. ITh

AMBR Shraga Putier
124 Grove Ave 286
Codarhurst NY 11516
AMBR

Mikhail Ciurevich
134 Grove Ave #96
Coedarhurst NY 11516

(Use attachment if necessary)

".:-;(:3 ™~
ARTICLE Vs ElMtetive date, if uther shan the date of Hling: (OPTIGNGEL) <P

{1 an effective date is disted, the date must be specitic and cannot be more than five business days prigs to ord davs afier
R = e T sy
the date of filing.)

- . i
. . . . . . .. . . PRSI S .\
Note: 1 the date inserted in this block dues not mect the applicable statutory filing requirements. ihis dit€will not be li;

t sted us
the document’s eftectve date on the Department of Stade’s records T T
V- - .
T LA - " . & ]
ARTICLE VE Other provistung, ifany. i —_ !
A _ \...—.-
=

REQUIRED SIGNATURE:

/"/ .Wm_.j;: urier

Signature of a member or un authorized represeatative of a member,
This document i1» executed 1o accordance with sectton H02.0203 ¢ 1) (b Florida Statutes,

Fam aware that any flse information submitied iy a document 1o the Depariment of State
constitutes a third degree felony as provided tor i s 8T7 1530 F 5

Shraga Mutter

Typed or printed name of signee

Filine Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

% 5 Certificate of Status (Optional)
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