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ARTHLES OF ORGANIZNVTION FOR FLORIDA LIMTYED LIABILTTY COMPANY

ARTICLET - Numwe:
The name of the Linited Liabitity Compony 1

CLer TLLGT

ILWH Team [LLC
(Must end with the words "Lnmied Liability Compaay, “1L.0L.C

ARTICLE H - Address:
The nunling address and street address of the prineipal otfice ot the Lmied Liabality Company 1
Muiling Address:

Principal Office Address:
2 Parkwviile Avenuc
Brooklvn, XY 11230

82 Patkville Avenue
Brookivn. NY 11230
ARTICLE HI - Registered Avent. Regintered Office. & Registered Agent’s Sienature:
{Fhe Linwied Liability Company cannot serve as its own Registered Agent. You must designae an mdiadualor o0
another business ennty with an aehve Florda sogistation T3
" oo
. - . h- h -
I'he name and the Florida strect address of the revistered agent arc: ((;‘..‘ 1
= L S S
. — L
Ahion Vol - N
. 1
Namwe ..
o v
_‘1‘_- LI |
7064 Northwest JY Street —a - T
Florida street address (3.0, Box NOT acceptable) r l’\) e
) T et
I auderlull Il RERIR
State ATH

Ly

o
[AF L

Heving been numod as registered agent amd to docepi servace ef prrocess jor the abes e stated oned abthiy company at the
pluce desienared i ihis conificaie, D horeby aceeps s appomitment as registered agent amd agree to act in ins capacie |/
wtormance nf my duties, and |

Jurther agree to cample wish e provisions of all sratutes relaing o toe propes and complet
ant fumiliar wigh and aceeps she obligations of pn posgion ag regasiered ageni ay provided ior i Chaprer 603 F.5

s/ Ahron Vogel

Regiatered Agent’s signature (REQUIRED)

tCONTINUED

B b2

(23000285217 30
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ARTICLE V-
The name and address of cach person avthorized o mumage and control the Limited Liabi ity Company:

Title: Namwe sl Addresy:

"AMBRY = Authonized Member

CAEGRT = Managa
MOGR Sundia Frenkel
52 Parkville Avenue

Brooklvn, NY 11230

tLise attachiment ' necessary)
AOFTIONAL)

ARTICLE Ve Elcenve date, 1fether than the date of iling:
(s effective date is isted. the date must be specific and cannot be moere thao five business davs prior to or 90 dayy after

the date of filine.)
Note: Irthe dare inserted inthis block does not meeet the appheable staiutory (ling requiremente, this dage will not be listed as

the devument’s eltecinve dite an the Department of Stase s 1eeerds

ARTHCLE VI Other provisions, 1t any,

REOUIRED STGNATURE:
/s! Sandra Frenket
Signature ol a memnber or an anthorized representative of o member.
Uhis document iz ovecuted i socordianee with scction 6G3.0203 111 by Flerida Stepies.
Faan avware that any e mloenotan subimtied o document o e Bepartment of e

conatitutes o third degree [Clonyas provided forin s 817135 808

Samsra Frenkel
Fyped or prnted name ol signee

Filige Fees:
SL2R00 Filing Fee for Arucles of Orvpanization and Destgnation of Registered Agemt
8 3000 Certfivd Copy (Optinmal)

S Z.00 Certificate of Status (Optimiady
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