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ARTTCEES OFORGANTZATION FOR FLORIGA LIMTTED LIABILTTY COMPANY
ARTICLLE 1 - Name:

The name of the Limited Linbiltiy Company is:

BSD OO NE IS LLC

(vEust congain the words “Limited Liability Company, ©
ARTICLE I - Address:

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

Priveipab (OMTice_Address:

Mailing Address:
P03 330 Swreet. Suiie 193 1303 331 Sueel. Suike 193
Brooklyvn NY 11219 Dinoklvn NY 11216

ARTICLE [H - Registered Agent. Registered Office, & Registered Agent’s Sigasture:

{The Limited Liabilits Company cannot serve as its own Registered Agent. You must designate an individuat or
another busimess entity with an active Flonda registeation.)

‘Fhe name and the Florida street address of the registered agent are:

aul Feldman, Lsg.

™o

3730 MU 185th Sreet, Suite 203

Floridu street address (1.0, Box MO ucceptable)

Avenluri Fl, 23RO

Zip

Civ State
Having heen named as regasiered agent end 1o gecepl service aof process for the abeve stated limised Babiline compeny e the
place desigrated inthis corificate. Dhereby accept the appainimeni as regisiercd ugent and agree to aciin Fis capaciie. |

Sierther agree tocomply with the provisions o all stamtes vefuting o the propoereend complere performanee of my duwties, and |
am jumiliar with and acoept the obligaifons of ny pusition ax regisiered ugent as providedior il 603 1N
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From: Paul Feldman
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ARTICLE V-

The name and address ot cach person authorized 1o manage and conirol the Limiwed Liubiline Company:

I“I\- ‘o s 3 K -
“AMBK" = Authorized Member

"MOR” = Manager

MGR Elozer Gruber

303 33rd Sureet, Supe §93

Broaklvn NY 11219

MGOR Joseph Lax

1303 5.0rd Sureet, Suite 1425

Brooklvn NY {1219

(Uise attachment if necessary )

ARTICLEN: Eflective date i other than the dute of fling:

AOPTIONAL)

From: Paul Felgmarn

{IT un effective date iv listed, the dute must be specific and cannot e more than Ave business days peior tvor 90 dave after

the dute of filing.)

Note: Hile date inserted in this block does not meet the applicable <wiutory filing requirements, this date will not be listed us

the Jocument's effective date on the Departnient of $tale’s records,

ARTICLE NV Other provisions, itany.

REGUIRED SIGNATURE; T
-ty . o
"/"'f'/-’i/("‘;'«ﬁ”"_ -

‘
i

Sipnuture of 1t mmemberiar an aathorized representative of a imember,
This document is exeeuted in accordance with section 605 0203 (1) (b Florida Sunates,
| am aware that any false information sobmitted in a docurent to the Department of State

constitules o third degree felony ax provided Torin S 817885, 1.8,

PAUL FELDNMAN, ESO).
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Cilievar 1 et
Si25.00 Filing Fee for Articles of Organization and Devignntion of Registersd Agent
S 30 Certified Copy (Optional)
§ 500 Certifiente of Status (Optienal)
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