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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liabihty Company is:

AMLTOK Group LILC

(Must end with the words “Limited Liability Company, “L.L.C. o “LLET

ARTICLFE I - Address:

The mailing address and strect address of the principal office o the Limited Liability Company is:

I'rincipal Office Address:

Muiling Address:
5965 Surling Rd £330
Davie, FL 33313

3963 Strling Rd =330
Davie. FL 33314

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent's Signnture:
(The Linited Liability Company cannot serve as s own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.}

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

Aaron Lippel

Name

5663 Stirding Rd #3230
Florida street address (P.O. Box NOT acceptable)

Davie FIL

)
32

[

|1

Ciey State Zip

Having been named as registered agent and 1v accep service of process jor the above stated bited habtlin: company at the
place designated in his certificare, [ heveby accept the appomiment as registered agent und agree (o act in this capacity. |
Surther agree to comply with the provisions of all statures relating to the proper and compleic performance of my duiies. and |
ant familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.8.,

/s/ Aaron Lippel

Regisicred Agent's Signature [REQUIREL)

(CONTINUGED)
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ARTICLE V-
The name and address of cach person avthorized to manage and control the Limited Liabiluy Company

Titles
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR Aaton Lipndd
5963 Stirling Rd =330
Davie, FL 33314
AMBR

isracl Linnel
1000 Alubama Ave
Brookbvn, NY 11207

(Use attachment if neceasary)

ARTICLE V: Effective date. 1t other than the date of filing:

AOPTIHONAL)
{17 un effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 20 days after
the date of filing.)

Note: Ifthe daic inseried in this block does not meet the appiicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE V1 (ther provisions, if any.

REQUIRED SIGNATURE:
st Aaron Lippel

Signature of 0 member or an authorized representative of 4 member.
This document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes.
I am aware that any false mformation submitied i a document to the Department of State
constitnies a third degree felony as provided for in <. 817135, F.S.

Aarun Lippel

Twped or printed name of signee

r Feew:
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