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ARIK L FORGANIZATION FOR FIORIDA LINMAED LIABILITY COMPANY

CARTICLE Y - Name:
The name of the Limited Liability Company is:

dMeadow OGaks Goll LLG
(Must end with the words “Limited Liability Company. “L.L.C.." or“LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the prineipal office of the Limdied Liability Company is:

Principal Office Addresa: Mailing Address:
4 Steuben In 14 Steuben In
Jacksom, NJ 08327 Jachson, NJ 08527

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registration.)

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

Veorp Agent Services. inc.
Nne

1200 South Pine island Road
Florida strect address {P.O. Box NOT acceptable)

Plantation Fl. 33324
Ch Stale Zip

Huaving been named as registered ageni and 1o aecepi service of process far the above stuted tnited habiliny: company ot the
place designaied in 1his certificate, [ hereby aceept the appoinmment os registered agent amd agree 1o act in this capaciiy: |
Surther agree to comply with the provesieny of all statites reluting to the proper and complete performance of anc dnnes, andd
am farnahar with and accepn the obhgatons of my position as registered agent as provided for i Chapter 603, F.5.
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ARTICLE IV-
The name and address of vach person authorized o manage and control the Limited Liahility Company:

.I.. I . ’:““n: IDII _} I"Il-gﬁsu
"AMBR" = Authorized Member

"MGR" = Manager
MGR Shraga Schorr
14 Steuben Ln

Jackson, NI ORS27

(Use sttachnent if necessary)

ARTICLEV: Fffeciive date, it other than the date of filing: A(OPTIONAL)

From: Ycarp Services, LLC

(If 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: Hihe date inserted in this block does nat meet the applicable statwtory filing requirernents, this date will not be listed as

the document’s elfective date on the Depasinent of State’s 1ecoids,

ARTICLEVI: Other pravisions. itany,

REQUIREDSIGNATURE:

v Shraga Schorr

Signature of a member or an authorized representative of a member.,
This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes,
| am aware that any false information submitted in a document 10 the Depariment of State
constitetes a third degree felony as provided forins. 817135, F.S.

Shraga Schorr

Tyvped or printed name of [awe

Filine 13
$125.00 Filing Fee for Avticles nf Organization and Designatinn of Registered Ageal

$ 30.00 Certified Copy (Qptionah)
$ 5.00 Certificate of Stutus (Qptional)
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