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ARTICLES QF ORGANIZATION FORTFLORIDA LINMTTED LIABIETTY COMPANY

ARTICLE Y - Namue:
The name of the Limited Lisbility Company is:

1199 Hightund LLC e .
Civtuss ond with the words “Linnted Liability Company. "LLC o "LLET

ARTICLE T - Address:
The mailing address and street address ol the principal osfice o the Limited Liabiluy Company is:

Mailing Address:

228 Badford Ave 41,
Brook!vn, NY 11205

Principul Oifice Address:

S Bediord Ave 4L
Brookiyn, NY 11203

ARTICLIE 111 - Registered Ageni, Registered Office, & Registered Agent’s Signature:
{The Limtted Liabifity Company cannot serve as its own Repistered Agent You must designote an individual o)

angther bustmess entity with an active Flovids regisiiation.}
The name and the Floridz street address ol the registered agent are:

Moendel Klein

Name

3737 Indian Creek Dr
Florida street address (PO, Box 2OT aceepakley

FL :

M Beach )
S

City
Hevung been samod ax registered agent aud io aceept sorviee of pingess joi the above sioted fmied Babilie company an the
pluce designated fn this certsficate, Lcrehy aecepi de appointineas as registercd agend and agree i et in this capoaein, |
fierther agred to comply with the peevistony of ail swtutes relating fo e praper and vompalete perfotiance of ne dutios, wd f
a Chaprer 805, F.5.,
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Comparny:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Shimon Klein
828 Bediord Ave 5L
Brooklbvn, NY 11205

AMBER Joel Katz
178 Division Ave. Unit 4
Brooklyn, NY 11211

{Usc attuchmient i€ necussury)

ARTICLE V: Effcctive date, il other than the date of filing: (OPTIONAL)

(I 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.)

Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's eitective date on the Depanment of State’s records.

ARTICLE VI: Other provisions, if any.

T

REQUIRED SIGNATURE: = -
/%%’7’

Signature of 2 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 submitied in a document to the Department of State
constitules a third degree felony as provided for in s.817.155,F 8.

Shimon Klein

Typed or printed name of signee

Eiling Fees: N

5125.00 Filing Fee lor Articles of Organization and Deslgnation of Registered Agent = e
$ 30.00 Certified Copy (Optional) e R
§ 500 Certificate of Status (Optional) ! Sl
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