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ARTICLES OF ORGANIZATION
OF
1737 UNION STREET LLC

ARTICLE I Name:

The name of the Limited Liability Company is 1737 Union Street LLC

ARTICLE II - Duration:

The period of duration for the Limited Liability Company shall begin with the filing of
these Articles with the Florida Dcpaniment of State, and shall exist perpetally, unless sooner

dissolved in accordance with the Operating Agreement of the Limited Liability Company or

Florida law.
ARTICLE 111~ Address:

The mailing address and strect address of the principal officc of the Limited Liability

.~ ~
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Company is 2110 N. Occan Blvd,, Apt. 7D, Forl Lauderdale, Florida 33305.

ARTICLE 1Y - Registered Agent:

The name and address of the initial registered agent for this Limited Liability C'n"n;pa_ny ig‘ﬁ:
I I S
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Martin P, Kaplan, MD, 2110 N. Ocean Blvd,, Apt. 7D, Fort Lauderdale, Florida 333050

] -
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ARTICLE ¥ - Management:

The Limited Lishility Company is to be managed by a manager or managers arla.gfjé’namg.
N e
ra

and address of the initial manager who is to serve as manager is:

Benjamin M. Kaplan
1737 Union Street
Brookiyn, New York 11213

The manager of this Limited Liahility Company: (1) may be replaced by the members, and

{ii) shall be clected by the members, as provided for in the Operating Agreemient of this Limited

Liability Company.
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Whercof, the undersigned has executed these Articles of Organization on the 24th day of

November 2023.
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Martin P. Kaplan, MD,
Authorized Representative of Member

!
.'}
At

iME

i

Z H

FERIERNN oV

W

[ ro
. r2

2

H-23 000y 037923

From: Chns Ingvaison



19543334073 From: Chns Ingvalsen

T Page 3of5 2023-13-25 110713 EST

BocuSign Enuciope 1D: 6BEETESE-272F-4058-A47¢ 838AC0DIACEE  H2-3 8 0O Yol782 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.01 13, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, iN

THE STATE OF FLORIDA.

b The name of the Limited Liability Compauny is:

~a
1737 Union Strect LLC v E:i:
2. The name and address of the registered agent and office is: S fg 7
'.l:—‘_ P Ny _:
Martin P. Kaplan, MD (“Kaplan™) SIIDe '
2010 N. Ocean Blvd., Apt. 7D CE = -
Fort Lauderdale, Florida 33305 RN <

Having been numed as registered agent and to accept service of process for the above sra?é:i
Limited Liability Company af the pluce designated in this certificate, Kapian hereby accepts the
appoiniment as registered agent and agrees to act in this capacity. Kaplan further agrees to
comply with the provisions of ail statutes relating to the proper und complete performance of
his duties, and Kaplan is familiar with and accepts the obfigations of his pusition us registered

agent,
{f""ﬂa:u!qr-d by:
L VANA Y
¥ N CaroF 0L, November 24, 2023
(Date)

Martin P. Kaplan, MD {Signaturc)
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