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ARPBCLES (1 ORGANIZATION FOR FTLORIDA LIMITED LIABILITY COMPANY

ARTICLE i - Name:
The name of the Limited Liabitity Company is:

1G70 174 LLC
[Must contain the words “Limited Liability Company, “L.L.C7or “LECT)

ARTICLE H - Address:
The mailing address and street address of the pringipal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
923 N Wood Avenue 923 N Woand Aveaae
Linden, NJ 07034 Linden, MJ 07036

ARTICLE I - Registered Agent. Registered Otfice. & Registered Agent's Signature:
(The Limited Liability Company cinnet serve as its own Registered Agent. You muost designate an individual ar
another business entity with an active Florida registration,)

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

PALL FELDMAN, LSO,
™o

2730 NL 1851h Street. Suite 2003
Florida street address (PO, Box NQ'T acceptable)

Aventura FL 33180
Ch Srate Zip

Having heen named av registered agent and oo aceepr service of process for the obaove stated lmited fiabiin: conpany or the
place designated inthis certificate, Therehyacoepr the appointmont as registered agent and agree to aet in #1s capacity. |
Jurther agree to complywith the provisions of all stiatutesrelating o the proper and complere peiformance of npe duties, and
am funiliar with and accepr the obligations of my pusition as registered agent as providedfor rClhpper 6603, 178

e

o chstc'.ltd Agents Signature (REQ) KRS
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ARTICLE V-
The namie and address of each person suthorized to manage and control the Limited Liahility Company:

:I‘- . :‘ﬂn’: an‘l ‘3 il[lcﬂssn
"AMBRT = Authorized Member
"MOR” = Manager
MGR Moshe Fuler
923 N Waoad Avenug
Linden, NJ 07036

MGR Malky Fuhret
023 N Waad Avenue
Linden, N1 Q7036

{(Use attachment if necessary)

ARTICLEN: Elfective date. if other thar the dute of filing: AOPTHONAL)
(I an effective date iy listed, the dute must he specific and ennnot he aore than five business days prior to or 90 days after

the date of filing.)
Note: [fthe daie inserted in this block does not mect the applicable statutary filing requirements, this date will not be listed as

the document’s effective date an the Pepartment of Stae's records.

ARTICLEVI: Other provisions. ifany.

BEQUIRED SIGNATURE: e, 77
A v/;ffﬂio’w*m -
e -

Signaturé of a membfer or an authurized vepresentative of a member,
This document is executed in accordance with section 605.0203 (13 (b). Florida Stawtes.
I am aware that any false information cubmited in a document 10 the Department of Siaie
constitutes o thivd degree telony as provided for ins 817,133, F .S,

PAUL FEEDMAN, ES(),
Typed or printed nanw ol dgne

r.l. , F - 'i\:;) ;/
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
§ 30.00 Certified Copy (Optianal) e -
S 500 Certificate of Status (Optional) N P
DA ] ’



