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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NG 1929 Faimess LLC
(Must contain the words "Limitcd Liabilicy Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:

The mailing address and streed address of the principal office of the Limited Liability Company is:
! dresy: Maling Address:
619 E. Palisade Avenue 2572 Coyle Street
Englewood Cliffs NJ Brooklyn, NY 11235
07632

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss entity with en eclive Florida regisiration.)

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

Jeffrey R. Eisensmith, Esquire
Name

5561 N. University Drive Suite 103
Florida sireet address (P.O. Box NOT acceptable)

.Coral Springs FL 33067
Ciry State Zip

Having been named as regisiered ugent and io acvept service of process for the above staled limited liability company at the
Pplace designaited in this certificate, ] hereby ocrept the appointmen! as registered ageni and agree fo act In this capacity. |
Jurther agree to comply with the provisions of all statutes ng o the proper and complete perfornmance of my duties, and 1

am familiar with and accept the obligutions of my positio ed agent as provided for in Chapfer 605, F.S..

. P
nchrs Signature (REQUIRED)

(CONTINVED)




ARTICLE Jv-
The name and address of each person authorized o monsge and control the Limited Linbility Company:

lde Name and Addrgsy;
"AMBR" = Aumbhorized M=mber
“MGR" = Manager
AMBR Geonte Gozo
2572 Covle Steest e s —
Brookivn NY 11235

{Use anachment if necesrnary)

ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)
(I an effective date s listed, the date must be spechiic and cannot be more than flve business days prier to or 0 days after

the date of filing.)
Dote: Ef the date inserted in this block docs not meet the applicable stetuory filing roquirements, this date will not be listed a2
the document's effective date on the Department of State's records,

ARTICLE VI Otber provisions, if any.

e

BECUARED SIGNAFCRE:
S NESLE . /2/;7?9
Rignature of & witmber or sh-Sorhdrized representative of a member.

This documcnt is executed in accordance with section 60%5.0203 (1) (b), Florida Statutes.
1 am wware that any false mformation subritted in s dociment to the Departmert of Stare

constitutes ¢ third degree fclony ws provided for in 8.817,155, F.S.
{ ;‘ oL

G fog G

Typed or printed name of signee

Elline Feea
$125.8G Flling Fee for Arviclrs of Organtzation and Destgnation of Regirtered Agent

§ M09 Certified Copy (Cptional)
$ 300 Certificate of Status (Optional)



