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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: 2”24 HAR ~7 AH 8: 24

The name of the Limited Liability Company is:
T T OUF % TAIE
IALLAHAS 1 Ap
Ave £ Realty LLC IASSEE, FLORIDA
(Must conatin the words ~Limited Liabtlity Company, =1 L.C..7 o LLET

ARTICLE [1 - Address:
The maiting address and strect address of the principal oftice of the Limited Liability Company is:

Principal Office Address; Mailing Address:
i24 Grecve hve univ 94 124 Grove Ave unit 36
CTedarhurst, NY 11916 Cedarhurst, NY 11514

ARTICLE I - Registered Agent. Registervd Office, & Registered Apent's Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anothur business entity with an active Florida registration.

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

Corporate Creations Network Inc,
Name

K01 US Highwav |
Florida street address (P.O. Box NOT acceptable)

North Padm Beach FI. 33408
City Staie Zip

Having bear nomed s registered ugent and (o aecept semviee of provess for the above stated lanised labiline company at the
pluce designaced in this cortificare, [ herehv aceepn the appointment as registered agent and agrove to act in this capaciee, |
Surther agree 1o comply with the provisions of afl statees relaring to the proper and complete performance of o dutics, und |
am familior with and accept ihe vblivations of my position ay regisiered agens as previded for in Chapter 603, F.5.

i i
Sl piag - ST
ST Fim Pratts. Special Secrctary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

T {(=23000059C -5 31 )Y
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ARTICLE V-

The raune and address of each person authorized o nanage and control the Limiied Linbility Company:
Litles Name agd Address:
"AMBR" = Authorized Mcember
"MGR™ = Manager
AMBR Shrapa Putter
124 Grove Ave 490
Cedarhurst NY 11316
AMBR Miklui! Gurevigh
124 Grove Ave 296 . [
Cedurburst NY 11516 = 3
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(Usce attachment it neeessary)
ARTICLE ¥: Effective date. 1f other than the daic o filing:
the date of filing.)

(If an effective date is listed, the date must he specific and cannot be more than five business dayvs prior tw or 90 dayy after

(OPTIONAL)

Note: 1 the daie inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE VT Other provissons, if uny.

REOUIRED SIGNATURI:

/3¢ Shinaga Putter

Signature of a member or an authorized representative of a member,
This docunent is executed in accordance with section 605.0203 (1) (h). Florida Statuies
Eam aware that any false infermation subnutied in o document 1o the Depariment of Statce
constitutes a third degree felony us provided for m 2 817135 K8
Shraea Potter

Typed or printed name of signee

SE25.04 Filing Fee for Articles of Orgunization and Designation of Registered Agent
5 30,00 Certified Copy {Optiooal)

§  5.00 Certifteate of Status (Optional)
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