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ARNCLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITVCOMPANY

ARTICLEL - Namwe:
Fhe name of the Limited Labihiv Company s

GESGL LLC
{Must end with the words "Linmted Labilisy Company, "LL.C.7 or "LLC™Y

ARTICEF T - Aulidress:
The marling address and street address of the principal office of the Linsted Liabliy Company iz

Principal Office Address: Mailing Address:
12-31 Lyvle Terrace, Fair Lawn, N1 07410

1251 Lvle Terrace. Fair Lawn, NI (7410

ARTICLE 111 - Registered Agent. Registered Oifiee, & Repistered Agent’s Signature:
(The Limiied Linbifity Company cannol serve as ils own Regstered Agent. You must desipnaie an individual or

another business entity with an actve Floodu registration.)

- . . . . [ Lava
I'he pame and the Florida street addiess of the cegistered agent are: =
Regisered Apent Soludons. ne, ) (C“_—‘-‘ N
Naae L o
S e
2894 Remingion Gireen Lo, S, A T ¥
. T = T
Florida street address (.00 Box XOT accepiable) wE 2Ot I
[-'r‘ 3 e -
. e T u
Tallahassee FL 22304 — .
) ; " D
Uity State Zip e
} " —

Favig beenn momedlas registered agent and fo goeeeptservice of prncess for the ahove sated lmited habifitveompany a the
place designarcd inthis certificaie, Hereby acecpithe appomimeint s regasiered agent ane agrec 1o act in this cupacity.
SJurther agree to complvwit the provisinns of all sianaes refating i ihe properandeomplete pecformance of wiv diies, and 1
am famituer with and cecept the ebhigations of my pusitionas regasicred ageni as provided for in Chapter 603, F.5..

Registered Agent’s Signudure IREQUIRED)

(CONTINUED)
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ARTICLEV-
The name and address of each person authorired W manage and contiol the Eimued Tiability Compans

"AMDBRT = Authorized Member
"MOR" = NManager
AMBR Galia Conin
1 2-32 Lvle Terr,

Fair lawi, WJ 07410

AMBR Mardechal Spim
2071 Flagbugh Avenue

Brooklvin, NY 11210

(s attachiment it necessary)
(OPTIONAL

ARTICLEY: ¥Efteetive dnie, if other than ihe date of filing
(Ifan effective date is listed, the date must be specific and eannot be mare than five business duys prior to or 20 days after

the date of filing,)
Note: Hthe dite inserted in s block does notneet the applicable statutony [ing 1equirements, thisate will oot be Hsted as

the dacument s effective dite ;i the Depuiment of State’s records

ARTICLEVT: Other provisions, ilony -
g

u

. -zmas

- [t =

REQUIREB SIGNATURE: rd P <7
SN / Py
/ ) oo / =
(S~ AR L i
Signuture of a member or an wuthorized representative of a member, M4
This document i exeented 1 aeenrdanee with seclion ®03 0203 £ 1y (b}, Flo ik St
lwn owaze that any false mlapatioa submited ina document 1o the DeprrunenrnESjae
m

Py

FEel Hd 16 W w0

constitutes a third degree felony as provided for in s.817.133, .8,

Peler Briskin. Esg.

Trped or prunted name of signee
inu Feey:
SE25.00 Filing Fee fur Articles of Qrganigzatinn and Designation of Registered Agent
% 304 Certificd Copy (Optinnal)
5 500 Certificate of Status (Optional)
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