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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COM }’.‘\z\"F

ARTICLE | - Name:
Fhe minne of the Limited Liabiling Company is:

1392 SW 16th S11.1.C
M st contain the words “Lamited Linbilits Company, @100 o 2LLCT)

ARTICLE T - Address:
I hw mailing wddress amd street address ot the principal efiive of the Litited Liability Company is:

Principal Office Address: Matling Address:

5 Johanna L. S lohanna Ln.

Monsev, NY 10932 Mongev, NY 109372

ARTHCLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
¢ The Limited Lisbilits Company cannot serve us its own Begistered Agent. You must designate an individual or
another business entits with un sotive Florida registration)

il nume and the Florida sueel address o the registered agent are:

Chatm deiman

PG

1937 SW 16th Awve
Flordh street wddress (2.0, Box NO acceptabled

Muanii L. 33143

City Stute Zip

Fleving been namned as registered agem aned o aecopr service of process for the above staied limited liabilin: company wt the
pifice desicnaied in dus ceriificade. hereby accept the appoininens as regisiered agent aid agree o aer in iy capacite, |
Snrditer agree to comply il the provisions of @l skaiies relating 1o e proper and compleie periormance of my dudies. and |
vt famdiar with and aceepi the obdications of my position as registered agent as provided jor i Chapter 603 1.5

snf Chalm Neiman .

Registered Agent's Signature (REQUIRED)

(CONTINLED)
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limiwed Liability Company:

Title: Nl K
“AMBR™ = Authorised Member

TMOGRY = Manage
AABR Suiomun Kotz

3 Johanna Ln.
Monsey, NY 10952

(Lo astachiment i neeessary)

ARTHCLE Ve Lleative date, it other than the date ot tiling: AOPTHINAL)

U s effective date is listed, the dite muast be specific and canoot be more than five business days prior to or 90 days after
the date of filing

Note: [ the dute inserted in this block docs nul mivet the applicable statetory liling requirements, this dute will not be listed us

the Jdogument’s eltective dite on the Depattment of Stale’s reconds.

ARTICLE V] Other provisions, it ans.

REOUIRED SIGNATURE:

S solomon katz

Sigmature of 4 member or an authorized representative of & member,
This document is eaecuted in gecordance with section 6050203 (11 (b Florida Statutes.
I am aware that uny se infurmation submitted ina dogument W e Department of State
constitutes a ihind degree relony us provided tor in s 817135 F .5,

Sulomun Katz

Typed or printed name ot signey

Filing Fees:
2500 Filing Fee for Articles of Organization and Designation of Registered Agent
JU00 Certificd Copy {Optional)

S S0 Certificare of Status (Optionaly
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