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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

"

ARTICLE | - Name:
The name of the Limited Liability Company is;
(Must conatin the words “Limited Liatility Company, “L.L.C.. or #LLC.)

52 Ave StPee LILC

The mailing address and street address of the principal office of the Limited Liability CSI‘I‘I}?HH}' is:
1 -
Mailing Address:

ARTICLE 11 - Address:

Principal Office Address:
43 Wilshire Dr 43 Wilshire Dr
Spring Vallev, NY 10977 Spring Valiev. NY 10977
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individuat or
another business entity with an active Florida registration.} .-
H f A
The name and the Florida street address of the regisiered agent are:
3
Jacob Morpensiern B &3
Name o
=)
§709 9th Ave '
Florida street address (P.Q. Box NOT acceptable) ~'! -
: 22
Y 34209 Ny

FL
Zip

Bradenton
City Stale
! -+
Having been named as registered agent and to accept service of process for the above stated limited liakitin: company ai b,

place desiynated in this cortificate, § hoveby aeeept the appeintment as resistered agent and agree to act in this capuciy. {
Jurther agree to comply with the provisions of all statures refating 1o the proper and complete performance of mv duties, und |

am familiar with and accept ihe obligations of my position as registered agent as provided for in Chaper 603, F.S..
b

/5{ Jacod Morgenstemn
Registered Agent’s Signature {REQUIRED)

(CONTINUEL®

{{1E24080364502 300}
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ARTICLF. V- ..
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; Name and Address:
_"AMBR" = Authorized Member
"MGR" = Manager

Jacob Morgenstern

FISTE AMBR
i eleet B709 9th Ave .. L
e d 6 Bradenton, F1. 34209
'l-‘. "' r ! ni
AMBR Tzirl Minkoft ' =~
+ Pheasant Run e M
thighland Mills, NY 10930 B -
: L) ,
L) = '
! .
LTS
— = | !:
T C:\.J ".r:)'
? 5
(Use anachment if necessary)
it AOPTIONAL)

ARTICEE V: Effective date. if other than the daic of filing:
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

' tes

. lhc{ditte of filing.)
Notc: "I the date inserted in this block does not meet the applicabie statutory filingtrequirements. this date will not be listed as

the documient's effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

\-I

REQUIRED SIGNATURE:
/3/ Jacod Monpenseern

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Fam aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.135, F 8.

Jacub Morgenstern
Tvped or printed name of signee -

I~
i

Fiting Fegs:

Vot LETg125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

M § 30,00 Certified Copy (Optional) " i
S 500 Certificate of Status (Optional)

({{H24000354802 2)))



