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ARNCLES OF ¢ RCGANIZATION FORFLORIDA LIMOED LIABILITY COn IPANY
ARTICLE I - Nime:

The same o the Limited Liability Company iy:

3604 University Bhyd South Hold

{Must contain the words

ings LLC
“Limited I.inbilil_\’Cumpnny, LG o LLE)
ARTICLETI - Address:

The mailing address and sireet addre

ss of the principat office of the Limiied Liability Company is:
Lrincipal Office Address:

Mailing Address:
2618 21st Ave Suite B Brooklyn, NY 11204aa  S618 21st Ave Suite B, Brooklyn, NY 11204
_—

ARTICLE I - Reglstered Agent, Registered Office, & Registered Anent’s Sigantore:
{The Limited Liability Company cannot serve as ity own Registered Agent. You mast designate un individuai or
another business entity wath an active Florida registration.)

The name and the Flarida streer address of the registered agent are;

Veorp Agent Services, (nc.

Name

1200 South Pine Island Road
Florida sivect address (1.0, Box NOT acceptable)
Plantation, FL 33324
City

State Zip

Having been numed ay reglsiered ag,

e and lo accept service of process for the above sirted timired fiakility company at the
Muce desigrated in thic coriificate, 1 h eredy aceept the uppodnintent as reg

istered ugent and agree to act in this copacity. ]
3 ' oy 3 ' sifare J
further agree fo comply with the provisiens of all stezutes relating tw the proper and complete pergormance of my duties, and |
" " v . - o . . . «x Fm o m =y Ll
dm famiiar with and accept the gbligations of my position as registered agent us provided for in Chapter 605, F.5..
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Registered Agent's Signature (REIREDY
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From Veorp Services, LLC



To Florida Dag:. of State Pags: 4 of 4 2024-08-05 18-26 03 GMT 18886118813 From: VYeorp Saervices, LLC

ARTICLE IV
The name end address of cach person awthurized 10 manage ané control the Limited Liability Company;
"AMBR" = Authorized Member
"MGR" = Muanager
MGR Bernard Niederman
5618 _21st Ave Suite B, Brooklyn, NY 11204

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the daie of filing: A{CPTIONAL)

{1f an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of filing.)

Nate: If the date inserted in this blogk does not meet the applicable statutary filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s vecords.

ARTICLE V1 Osher peovisions, itfuny.

REQUIRED SIGNATURE:

Signature of a member or an anthorized vepresentative of o member,
This decusrent is exccuted in accordance with acction 605,0203 (1) (b), Florida Statutcs.

{ am awarc that any false information submitted in u document to the Department of State
constitutes a third degree felony as provided tor in 5.817.135, F.S,

Bernard Niederman
Typed or printed name of signee

L POt
$125.00 Filing Fee for Articles of Organization and Dusignation of Registered Agent
§ 30.00 Certified Copy (Optinnal)
§ 500 Cortifieate of Status {Optionah)




