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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
LG ar tLLECTY

LLC
Mailing Address:

1181 W
The matling address and street address ol the principal oftice of the Limiied Liability Company is:

28th St
¢Must conatin the words ~Limited Liabiliy Company,

12¢ Grove hve #95
NY 11516

ARTICLE Il - Address:

Cedarnurst,

Principal Office Address:

iZ4 Grove Ave £9€
NY 11516

Cedarhurst,

ARTIHCLE I - Registered Agent, Registered Office. & Registered AgentUs Signature:
{The Limited Liability Campany cannot serve as its own Registered Agent. You must designate an individual or

anether business eatity with an active Florida registration. )

The name and the Florida sireet address of the registered agent are:
Curporate Creations Network Ene,
Name

801 US Highwav i
Flonda street address (P.OL Box XOT acceptable)
North Palm Beuch FLL 13408
Chiy State Zip

Having been named as registered ugent and 1o decept service of process for the above stated limited fiabifine company at the

place designated i this certificate, [ herchy accept e appoinmment as registered agent and agree to act in this capacity. |
Suriher agree to comply with the provisions of wll statures relating to the proper and complete pevformance of my dutios, und !
Tim Pratts. Special Sceeretary

am fumilior with and accept thie obfigations of my position ax regisrered agear as provided for in Chapter 603, F.S.

G vty g
i/
Registered Agent’s Signature (REQUIRED)
(CONTINUED) "
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ARTICLE 1V-
The namwe and address of cach person authorized 1o manage and control the Linnted Liability Company:
Lities

"AMBR" = Authonized Member
"MOR™ = Manager

AMBR

Shraga Puiter
124 Grove Ave #9006
Cedarhursi, NY 11316

{Usc attachment if necessary)

ARTEICLE V: Effective date. if other than the daie of filing:

AOPTIONAL)
{If an effective date is listed, the date must be specific and cannat be more than five business days prios to or 90 days after
the date of Tiling.)

Nopte: 1f the daic mseried in this block docs not meet the applicable statutery filing requirements, this date will not be listed as
the document™s effective date on the Departiment of Staie’s records.

ARTICLE VE Other provisions. i any.

KREOUIRED SIGNATURE:

ﬂ\/&img.: Puller

Signature of 2 member or an authorized representative of 2 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes,

I am aware that any fhilse information submitted in 2 decumeni to the Departmient of Stote
constitutes o third degree telony as provided for ins.817. 155 F.S,

Shraga Pulier

Fyped or primked name of signee

Filing Fees;
S125.4M Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

S 800 Certificate of Status {Optional)



