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ARTICLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILITY COMPANY

ARTICLE | - Nuine:
The name of the Limited Liablity Company i3

San Remo Prapeny L1C
(Must contain e words “Limated Lisbilny Compuny, “LL.C.7 o “LLC™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Lannted Viabiluy Company is:

Principal OTive Addreps: Muiling Addrey
2871 K. Ocean Bivd Api 327 24-49 37 1TH STREFT
RBoea Ruon, F1. 33431 ASTORIA NY 11103

ARTICLE HT - Kegistered Agene, Registered Office. & Regiscered Agent’s Signatuee:
{The Limited Laabilizy Company cannol serve as its ovwn Registered Agent You must desigoate an individual o
another business entity with an active Florida vemistration )

The name wnd the Flosida sieeet addoess of the regisiered auznt e,

Todd E Surber, Esq.

Hame

330 5.6 3th Avenue
Flonda street addiess {P.O TBox NOT acceptable)

Delrav Beach FL 13483
City Stare Zip

Huaving been namedus registeredagemtand 1o aceept service of process for the above steed fimured fiabine compeny ar the
placedesignatedinihis centificate L herehvacceptthe appoimiment as registered agensand agroe to act in this capacin. f

Swrther agrecto comply with the provisions of all states redating fo the properand complete performance of my duties, and |

am jamiliorwith and aceepr the obligations afmy position as yegistered agent os provided for in Chaper 605, F.S.

/S/ Todd E. Surber, Esq.
Registered Agent’s Signature (REQUIRED)

{(CONTINUED)

From: Avi Waeiss
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ARTICLEIV-
The name and address ot each person authorized to manage and contrel the Limited Liability Company.

"ANMBR" = Authorized Member
"MGR" = Manager
AMBR Reuinald Twagliong

24-39 4TI STREET
ASTORIA, NY 11103

(1 7se antachment if neeessary)

ARTICLE V: Lffective date. if ether than the date af filing: {OFTIONAL)

(1f an effective date is listed. the date must be specific and cannot he more than five husiness days priar 10 ar 90 days after
the date af filing.)

Note: If the date inseited in this biock does not meet the applicable statitory Giling requirenents, this date wili not be listed as
the document’s cffective date on the Department of Rtate’s reenrds.

ARTICLE VI: Other provisians. if any

REQUIRED SIGNATURE:
IS AV WEISS
Signuture ol u member or an authorized representative of 2 inember,
This decument 1s exceuted in accordance wath section 6050203 () (h), Flonda Stamutes

[ am aware that any false informalion submitted 1n & docuioenl 1o the Department of State
constitutes a third degree relony us provided for ins §17.135, F.8

AVTWEISS

Typed or printed name of signee



