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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILTEY CONMPANY

ARTICLET - Name:
The nanw of the Limited Liabihity Company is:

LWHFLLLC
(Must end with the words “Limited Liabitity Company, “LLL.C."or “LLC.7)

ARTICLE T - Address:
The mailing address and street addsess of the principal otfice of the Limnted Liability Company s

Muaiding Address:

82 Parkville Ave
Brooklvn, NY 11230

Principal Office Address:

Y21 NE I82nd Terrace
North Miami Beach, FL 33162

ARTICLE T - Registered Agent. Registered Office. & Registered Apent’s Signature:
{The Linwted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonida registration. )

The name and the Florida street address of the registered agent are:

Sandra Frenkel
Name

921 NE 182nd Terrace
Florida street address {P.O. Box NOT acccptable)

North Miamt Beach FL 33162
Stale Zip

ity
Having been namced as registered agent and 1o accept service of process jor the aboy e stated limited liabuity company at the

pluce designared in this certificate, | hereby accept the appointment as registered agent and agree to actin this capacin. |
Sfurther agree 1o comply with the provisions of all siatutes relating o the proper and complete performance of my duries, and |

am famitar with and accepr the obligations of my position as regisiered ageni as provided for in Chapter 603, F.S..

/s/ Sandra Frenkei
Registered Agent's Signature (REQUIRED) .
. r-. 1
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

.I.. e
AMBR" = Authorized Member
"MOR" = Manager

AMBER: MGR Sandra Frenkel

Y21 NE 182nd Terrace
~North Miami Beach, FL 33162

{Usc attachiment if necessary)
- (OPTIONAL)

ARTICLE Vi Effective date, it other than the date of tling:

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after

the date of filing.)
Note:
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

3
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REQUIRED SIGNATURE:
{s/ Sandra Frenkel

‘ﬂi[_,natun‘ of a member or an authorized repr esentative of 1 member.
This document is executed in accordance with seetion 605.0203 (1) (b). Florida Sm[um
I aen aware that any falsc information submitted 1 o document to the Department nfS!alc

constitutes a third degree felony as pravided for in 817,155, F.S. .__‘ .
Sandra Frenkel :::

v T T b T
I'vped or printed name of sighee o
L8] foe
i Foge - :';l-n

Filing Feea y
S125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent - E:
S 30.00 Certified Copy (Optional) ;’33;»‘

S 500 Certificate of Status (Optional)
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