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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company ix:

(Must conatin the words “Limited Liability Cempany, "L.L.C.7or “LLCY

6310 NW 35 AVE LLC

The mailing address und street address of the principal ofTice of the Limited Liability Company is:
Mailing Sddress:

ARTICLE - Address:
Principal Office Address:
148 Classon Ave

Brooklvn, NY 11203

148 Classon Ave

Brooklvn, NY 11203

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Siganture:
{The Linited Liability Company cannot serve as its own Registered Agent. You must designate an mdivadual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Abralium Rosenberg
.\'GHIC

4141 Colling Ave Suiee 307
Florida street acddiess {P.O. Box XOT acceptabled
Miuni Beach HL BRIRLY)
Ciry Stute Zip
Having been nanied as registered agemt and o accepr service of process for the above stated limited liabilin compamy al the

place designared in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. !
Surther ugree to comply with the provisioas of all sianwes relaiing w0 the proper and complete performuance of my durties. and [

an famitior with and accepi the ebligarions of my posuion as regisiered ageni as provided for m Chapier 663, F.5..

A3/ Abwham Rypienteng

Registered Agent’s Signature (REQUIRED)

(CONTINUED)Y
.|-"l C )
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ARTICLE 1V

The name and address ot cach person authorized 10 manage and control the Limited Liability Company:
Litle:

"AMBR" = Authorized Member
"MGR” = Manager

Nt | T

AMBR Abroham Rosenberp
148 Classon Ave,
Brooklvi, NY 11203

{Lise attachiment if necessary)

ARTICLE V: Effecuive date. if other than the date of tiling: {OPTIONAL)

(H an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: {f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be bsted as
the document’s cffeciive date on the Department of Staie’s records.

ARTICLLE VI Other provisions. itfany.

BREOQUIRED SIGNATURI:

fsf Abralum Kpsenbery

Signature of & nwmber or un autherized representative of a member.
This document 1s executed in accordance with seetion 643.0203 (1) (b). Florida Statutes.
[ am awarc that any tatse informanaon submitted in a decument 1o the Departient ot State
constitites a third degiee felony as providaed for in s 817135, F .S,

Abraham Rosenbery
Fyped or printed nanie of signee

ino Feos:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optinnal)
S 500 Certificate of Status (Optional)
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