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ARTICLES OF ORCGANIZATION FOR FLORHA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

TIITWINLEAF LLC
(Must end with the words “Limited Liability Company, “L.L.C." or "LLC.)

ARTICLE H - Address:
The matling address and street address of the principal ottice of the Limited Lishility Company 1s:
Mailing Address:

Principal Office Address:
727 Bedlord Ave #3083
Brooklvn, NY 11203

737 Bediord Ave #3538
Brooklvn, NY 11208

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent arc:

Abrzhom Guutman

Namne
7732 Twinleal Ter Wy
Florsda street address (P.O. Box NOT acecptable)
Parrish FL 34219
Stale Lip

iy

Having been named as registered agent and 1o accept Service gf process jor 1he above stated imited hability company: ai the

place designated in this certificate, { hereby accept the appoiniment as registered ageai and agree to aci in this capacine. |
Surther agree 1o comph with the provisions ef all statuses refaitng 1o the proper and complete performance of my duiies. and |

am familiar with and aceepr the obligations of my posttion s registered agenr as provided for in Chapter 603, F.S..

/s! Abraham Guttman
Rewsiered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and contrel the Limited Liability Company:

"AMBR" = Authonrized Mcmber

"MGRT = Manager

AMBR, MGR Abraham Guitman
727 Bedford Ave #5B
Brooklvin, NY 11205

{Usc attachment if nccessary)

ARTICLE V: Eftective date, it ather than the date of filing: (OPTHONAL)

P: 3/3

{1f an effective date is listed, the date must be specific and cunuot be more than five business days prior to or 90 days after

the date of fiking.)

Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as

the document’s eltective date on the Departiment of States recurds,

ARTFICLE V1 Other provisions, tFany.

REOUIRED SIGNATURLE:
/s/ Abraham Guttman

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b}, Florda Statutes.
I am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided forin s 817133 F.5.

Abrahain Guinnan
Typed ur printed name of signee

I."II'""‘ l.‘ vt
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  S.00 Certifiente of Status (Optional)
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