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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILT I\’C(l.\ll’kz\ A,

ARTICLE I - Name:
The name of'the Lunited Liability Company is:

--;)

Milton Recovery LLC L
{Must contain the words “Limited Liability Company, “L.L.C..7 or “LLC.)

ARTICLE H - Address:
The mailing address and strect address of the principal office of the Limited Lizbility Company 1s:

Mailing Address:

15 Warren Strect
Hackensack, NJ 07601

Principal Office Address:

15 Warren Street
Hackensack, NJ 07601

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another busimess entity with an active Florida registration.)

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

Ahron Vogel
Namne

7064 Northwest 49 Sireet
Florida street address (P.O. Box AQT acceptable)

33319
Zip

FL.
Stale

Vauderhill
ity

Having been namced us registered agent and tv accept servive of process jor the above siaied limied liabiline company at the

place designared in this certificate, | hereby accept the appoiniment as regisiered agent and agrec 1o aci in this capaciov. |
Surther agree to compty with the provisions of all statuies relating 1o the proper and compleie performance of my duties. and {

am familiar with and accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.5.

/s/ Ahron Vogel
Registered Agent’s Signature {REQUIRED)

(CONTINUED)

(({H240000-40554 3)))



01/30/2024 13:02 ° From-l7184082550 To:18506176381 Date  Time 01/30/24 01:02PM Pages: 3 P: 3/3
(({H24000040554 3)))

ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liabilay Company:

"AMBR" = Authortzed Member
"MGR" = Manager
AMBR Michacl Schwartz

5120 19h Avenuce
Brooklyi, NY 11204

MGR Bil Dengiger
26 Vovager Court
Monsey, NY 10952

(Use atachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of Nling.}

Note: If the date inserted in this hlock docs not mect the applicable statuiory filing requirements. this date will not be listed as
the document's effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions. if any.

BEOUIRED SIGNATURE:

/s/ Michael Schwartz

Signature of a member or an authorized representative of 1 member,
This document is exccuted in accordance with scction 635.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted 1 o document ta the Department of Siate
constitutes & third degree feloay us provided for in s 817,135, F .8,

Michae] Schwartz
Typed or printed name of mignee

I:—Ii'ml' [:’.g\.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status {Optional)
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