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ARTICLES OFORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

K3 17KLLC
(hust contain the words “Limited Liability Company, L. L.C7ar =LECT)

ARTICLE I - Address:
The matling address and strees address of the principal oflice of the Limied Liability Company is:

Muilipg Address:

923 N Waood Avenue
Linden. NI 07036

Principsl Office Address:

923 N Wand Avenue
Linden, NJ 0703

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signsture:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Flarila registration.)
The name and the Florida street address of the registered agent are:

PALUL FELDMAN, LSOQ.
MNIo

2730 NE 185¢h Street. Suite 203
Florida street address (P.O. Box NOT acceptable)

KL 33180

Avenitra

Ch St Zip
Huoving heen named as registered agens and 1o aeeop serviee of provess Jur the above stated limited lability company et the
place designated inthis certificate, | herchy aceopt the appointment as registered agent and agree o act in #1x aapacity, |
Srther agree tocomplywith the provisions of all statites relaiing 1o the proper and complete performeance of my dutivs, aned |
am fumiliar with and accept the obligationy of »p: position as registered agent us provided for e1Clap - 603, 17X

e

- -
DI SR
.7 LA
. s * et avmmemes
a7 z"‘ 'VZ/,'__,/’d'.Ji

Riegistered Seent's Simature (REQURETY)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabilitey Company:

Litle: 5 L Address:

“AMBR = Authorized Member
"MGR" = Manager

MGR Moshe Fulucer
0923 N Wood Avenue
Linden, NJ 07036

MGR Malky Fuhier
9231 N Woond Avenue
Linden, NI 07036

(Use attachment if necessary)

SOPTIONALY

ARTICLE V: Eflective date, ifother than the date of Hing:
{If un efMective date is listed, the dute must be specific nad cannat he more than five business davs prior tyor 90 davs after

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

the document’s effective date on the Deparument of State's records.

ARTICLE V1 Other provisions. ifany.

REQUIRED SIGNATURE:

- 7 T . -
Sigaature bf o member or an authovized vepresentative of a member.
This davument iy executed in accordance with seetion 6135.0203 (1} (b). Florida Statutes.
1 am aware that any false information submitted in 4 document 1o the Department ot State

constitutes a third degree telony as provided forin s 817135 F.8,

PAUL FELDMAXN, ESQ,
Ty ped or printed name ot sgne oy
™
Hing Fees: “
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =3
S 300 Certilied Copy (Optional) 3
S S04 Certifieate of Status {Optional) =
o
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