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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The.name of the Limited Liability Company is:

13305 NW Tth Ave LLC
{Must end with the words "Limited Liabitity Company, “L.L.C,"or "LLC.")

" ARTICLE I - Address: :
The mailing nddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: - Maziling Address:
ST West 183rd Streel . S71 West 183nd Sureet
New York, NY 10032 Wew York, NY 10033

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own ch:stered Apgent. You must dtslg,naic an individual or
another busincss entity with an active Floridu Tegistration.) .

‘The name and the Florida street address of the regisiered agent are:

Veorp Agent Services, Inc.
' Name _

1200 South Pine [sland Road
Floridastreet address (P.0O. Box NOT acceptable)

o

Pluntation FL 33324
City . . State - Zip

Having been named as registered agent and 1o accepi service of process for the abuve stated limited liability compuny ut the

. place designated in this certificate, I hereby accept the appointment as registered ageni and agree ta act in this capacity. [ -

Surther agree to compiy with the provisions of all statutes relating Io the proper and campleie performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent o5 provided for in Chapter 603, F.5.

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV- :
Fhe namm and address of ech person authorized 1o manage and ccmtrol the Limited Liability Company

Jtles

Name and Addressi
"AMBR" = Authorized Member :
"MGR" = Manager
AMBR ) Avi Dishi

571 West 183rd Street
New York, NY 10033

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONAL)
. (Il an effective date.is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) -
Note:

If the datc inserted in this block does not- meet the applicable statutory ﬁhng n,qu:rcmems this date will not be listed as
the documem s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

- Sﬁ;rnn@&g)“a/membcr or sn avthorized representathe of a member.
Tbls ‘doenmiont is executed in accordance with section 635.0203 (1) {b). Florida Stamutes.
| am uware that any false information submitted in & docurnent to the Department of State
constinstes i third degree felony as provided for in s.817.155, F.5.

Avi Dishi

Typed or printed name of signee

Eiling Fecsi
$125.00 Filing Fee for Articles of Organization end Deslgmlmn ol' Registered Agent
$ .30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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