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v ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nutne;
The aame of the Limited Liability Company is:

BMN 935 JEFFERSON LLC
(hust end with e words “Limited Liabifity Compaay, “1.L.C.." or "LLC.")

ARTICLE IT - Address:
The nuziling sddress and steeet sddress of the pencigral office of the Limited Liability Company is

Mailiny Address:

Principal OiTice Address:

11 GRACE AVENUE STE 103 HLGRACE AVENUE STE 198
GREATNECK, MY 1]02]

GREAT NECK. NY 11021

ARTICLF [l - Registered Ageat, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its owen Registered Agent. You st designate an ingdividual or

another business cnlity with an active Fionda reastration.)

The pame and the Flovida srect address o the 1egistered agent are:

ASAF DROR o REE~
Nunme oo
' oF .
E9111 COLLIMNS AVE, APT 906 5 : e
Florida streer adduess (B0, Hox NOT aceeplablo) - a: j:
wysespec L B/ 6o A
SUNNY [SLES BEACH  FL ARG ST D 7E
Chy State Zip l‘.,: “ﬁ = “_—.,.-_,a
S s
Having been numesd s regisiered agent and to acrept service vl pratisis for the abve stated lioited Labifioe (.ur.'rpqal;“'??‘ﬂn: o
[#2)

plirce designazed in this certificare, Dhereby aceept the uppointmens av registered ugent and ageee ta acan s capacitey
wlating o the proger amd complete porforatance of my dutis. and §

forthar ugraz fo counply with the provisions S ull siiries
am familiar with and avcepi the obliyations of my posiion & registered ugent ds provided for in Chapier 603, 1.5

. e
& 7.

Repistersd Agent’s Signalire [REQU[RE?;}—M'_

(CCONTINITFIN
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ARFICLE V-
The name and address o7 2ach person authonzed 10 menage and contrnd the Limited Tizhitity Company:

"AMBRY = Authornized Member
"MGR" = Managur
AMBR ASAPDROR

11 GRACE AVENULE STE (0¥
GREAT NECK. NY 11021

fUse altachmwent 1C necessary)

Suilll

t

h

ARTICLE V: Effective date, if other then the date of filing. (OPTIO‘\'AL}

(If un effective date Is lsted, the date mnst he specific and cannat be morc than five business davs prior to or 90 dm'l after . §
the dace of filing.) -

Nate: 1fthe dace inserted in this block docs nut meet the applicable stalutory filing requitements, this date will not bgfisted as™
the document’s effective date on the Dgpartment of Siate’s recards,

"3 } ¢y
ARTICLE ¥i: Other previsians, if any, "_;_]—‘I ==
M L
P o
- ‘77_';'“_“—
- - — —_— e
—— m__o

REQUIRFD SIGNATURE: %{,,7 e
& 7 /’ e
"V/ i "”/

v
Signature of a member or an authorized representative of 2 member.
This ducument is execuied in accordance with section 605.0203 { 1) (b), Florida Statutes.
1 am aware that any false mformotion submitted in a document 10 the Depariment of State
constitutes a third degree {elony as provided for in ».517.155, F.S.

ASAFDROR

quic_'d._ur prinied name of signee

$125.00 Filing Fee inr Articles of Organizatlen and Designation of Regisiered Agent
5 30,00 Certificd Cupy (Optional)
§  5.00 Certificate of Status (Optienal)
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