04/04/2974
414124, 4:39 PM

143 rome 121189 0 21858617 Da Time 04/24 04:43PM Pages: 3 P: 1/3
[ 2400015425
orida Department of State
Division of Corporations

Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000124879 3)))

L e

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name : FILE IT uSA INC.
Account Number : 120190080121
Phone » {(718)925-2825
o (718)925-2027

Fax Number

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

o Email Address:_Service@fileitusa.com
R RN

= FLORIDA LIMITED LIABILITY CO. 2

Fe

~ 4412 W Pearl Ave LLC T N

L Ty =

o [Centificate of Status [ 0 :;Sr‘ =

Z [Certificd Copy I 0 mZ &
= S .

~ Page Count Jr 03 | o = =

Estimated Charge | s12500 | 25 w0

IN o

v [

Electronic Filing Menu Corporate Filing Menu Help

htips /efile.sunbiz.org/scripts/efilcovr.exe

0374



04/04/29?4 16:43 From:17189252027 To:18506176381 Date

{((H24000124879 3)}))
ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

4412 W Pearl Ave LLC
(Must conatin the words “Limited Liability Company. “L.L.C.." or "LLLC.™)

ARTICLE I1 - Address:
The mailing address and strect address of the principal office of the 1.imited Liabitity Company is:

Principal Office Address: Mailing Address:

43 Wilshire Dr 43 Wilshire Dr
Spring Vallev, NY 10977 Spring Valley, NY 0977

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signnture;
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sircet address of the registered agent are:
-~ o

Jacob Morgensicrn
MNamc T

7

£

43412 W Pcarl Ave
Florida street address {P.Q. Box NOQT acceptable) o
Tampa FL 313601 -
City State Zip _-; AN

it

JR N rhec:;

6 RY 41— udy w0z

Having been named as registered agent and to accept service of pracess for the above stated limited liability compan

place designated in this ceriificate. [ hereby accept the appoiniment as registered agent and agree 1o act in this capacipy. /
Surther agree to comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and |

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

/4/ Jucob Morgenstern
Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
— Name and Address;

"AMBR" = Authonized Member
"MGR" = Manager
AMBR Jacab Morgenstern
43 Wilshye Dr
Spring Valley, NY 10977

MGR Tzirl Minkoff
4 Pheasant Run
Highland Mills, WY 10930

(Use artachment 1f necessary)

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

(If an effective date is listed, the date must be specific and cannot he mare than five business days prior to or YU days after
the date of filing.)

Note: I the date inscried in this block does not mect the applicable statutory filing requirements, this date will not be lisicd as
the document ‘s effective date on the Department of Staice's records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

S/ Jacob Momgenstem
Signature of A member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Siatutes.
[ am aware that any falsc information subimitted in 4 document to the Department of Stale
constitutes a third degree felony as provided for ins.817.155, F.S.

Jacob Morgenstern
Typed or printed name of signee

Il iliug I. gﬁsr
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status (Optional)
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