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ARTTICLES OF ORGANIZATHOIN FOR FLORIDA LIMTIED LIABI TEY COMPANY
ARTICLE L - Name:

The nume of the Limited Liability Compuny is: 4

MCCH Holdinps 1LLC

(Mustend with the words “Limited Linbitity Company, “L.LC T or *LLCTY
ARTICLE 1 - Address:

The mailing address and strect address of e principal otfice of the Limited Liability Company is:
Principal Office Address:

20 Hution Dr
Mahwah, N1 017430

Mailing Address:

29 Huon Dr
Mahwah, N1 OQ73430

ARTICLE T - Registered Apent, Registered Office. & Registered Agent’™s Signatury:

{The Limited Liability Company cannot serve as ils own Registered Ageni. You must destgnate i individuat or
another business enuty with an aciive Florida regisiranon,)
The naine and the Florida street address of the registered agent are:

Ahren Vool

Name

7064 Nosthwest 49 Street

Florida street address (2.0, Box X0 aceeplabled
Lauderhifl FL ERRIE

FATY

Ciy

Sty

Having been named as registered agent and to accepi service of process jor the above staied limired labilioc company ar ihie
place designated in this cortificate. Fhoreby accep: the appoiniment as registered agent and agree 1o act in this capacine. [

Jurther agree to comply with the pravisions of all statutes reluiing to the proper and complete performance of my duiies. and |
am familiar wih and accept the obligations of my posizion as registercd agent as provided for m Chupter 603, FF.5.

/st Ahron Vogel

Registered Agent’s Signature (REQUIRED)

(CONTINIED)
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ARTICLEV-

The name and address of cach person authorized to manage and control the Linied Liability Company:
Litte:

"AMBR" = Authonized Member

"MGR” = Munager
MGR - AMBR

E', e ; l“l ‘! IIIII. T

Fauiy Trust Company Cusiodian FBO Charles Bow,
29 Hunon [r

Mahwah, NJ 07430

MGR - AMBR

Macia Cole
47 Clierry Place
Fillsdale, NJ 007642

(Use attachiment 11 necessary)

ARTICLE NV Erdective date. st other than the date of fling: AOPTIONAL)

(1 an effective dute is listed, the date must be speetic wnd cannot be more than five basiness days prior to or 90 dayvs after
the date ol filing.)

Note: the date inserted 1 this block does not meet the apphicable statutory Qiling requirements, this date will soi be hated as
the document’s effeciive Jate on the Department of Staics records

ARTICLE Y1z Other provisions, il any.

REOUIRED SIGNATURE:
/st Craig S. Peligri, Esq.

Signhature of 2 member or an authorized representative of u member.
This documeni i» exceuted 10 accordance with secton 6050203 {13 (b). Flonda Statutes.
[ am aware thai any salse information submitted in a document 1o the Department of State
constitutes o third degree telony as provided for in w817 135 F 8,

Craig 8. Peligri. Exq.

Typed or printed name of signee

Filine Lees:
$123.400 Filing Fee for Articles of Organization and Designation of Registered Agen
53

0,00 Certificd Copy (Optional)
S S04 Certificate of Status (Optional)
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