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»
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabihty Company is:

Twinlake Syndication Partner [.1.C
(Must cuntain the words “Linnted Liability Cumpany. “L.L.C.." ur “"LLC.”)

ARTICLEIT - Address:
The mailing address and street address of the principal oftice of the Limited Liabiliry Company is
Mailing Address:

P'rincipal Office Address:
510 Crown SL #2B

1331 Van Buren St
Brooklvn, NY 11213

Hollywood, I'L 11213

ARTICLE BN - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limiged Diability Company cannol serve ug s own Registered Agent, You must designate an individoad or

another business entity with an active Florida remstration.)
The name and the Florida steet adidress of the registered agent are:

Veorp Agent Services, Inc,
Name

1200 South Pinc Island Road
Fiorida sireet address (P.O. Box NO'L accepiable)

Plantation, I'1. 33324
City RIRHE Zip

{faving been named as regisiered ugent and v aceept service of process jor the ahove stated limited liabiliny company a; the
place designated in this certificaie. Dherchyvaceepi the appointment us registered agent and agree 1o act in this cupuciny. |/
Surther agree to comply with the provisions of all statutes relating 1o the proper und complete performance of my dutics, and 1

am fimiliar with and aceept the ohligations of my position us registared ugens as provided jor in Cllapter 663, F.S.
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Registored Agent's Signature (REQLIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabitiy Company:
'I-IIIE-
“"AMBR™ = Authurized Member
"MGR" = Manager

AMBR

Diovid Lipsh
—___S510.Crown St 228 Brooklyn, NY, 11213

AMBR Cuy Gurevitch

— 510.Crown SU22B BrooRhym, NY, 11213 .

(Usc attachment if necessary)

ARTICLE Y Lffective date, if other than the date of filing: A(OPTIONAL)
(1t an elfective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing,)

Note: 1'the daie inserted in this block does nst meet the applicable siatutory ling regwrements. tis date will not be listed as
the dovument’s etfeciive date vo the Departiment of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED STGNATURE: 0&;/

Signature of a member or an authorized representative o' a member,
This document is executed in accordance with section 603.0203 (175 (b), Flonda Statutes.

1 am aware that any 1alse information submiued in a document to the Depantment of Siate
constituies a third degree telony as provided for in g 817135 K8

Dovid Lipsh
Typed or printed name of signce

Elling Fees:

S125.00 Filing Fee for Articles of Organization and Desigoudion of Registered Agent
§ 3n.oa Certified Copy (Optienal)

$§ 50U Certificate of Status (Optional)



