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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The namwe of the Limited Liability Company is:

Keene Estates LLC
(Must conatin the words “Limited Liability Company. "L.1L.C. " or "LLC.™)

ARTFICLE T - Address:
The mailing address and sireet address of the principal office of the Limited Liability C'cgmpnny is:

M{liling Address:

3 Wilshire Drea
Spring Valley, NY 10977

Principal Office Address:

< dd Wilshire Dr
Spring Vallev, NY 10977

i

ARTICLE TH - Registered Agent, Registercd Office. & Registered Agent’s Signature:
{The Limited Liabilnty Company cannot serve as its own Registered Agent. You must designate an individual or

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

Jacub Morgensiern
Name ) '

‘

8709 9th Ave .
Florida stirect address (P.O. Box NOT aceceptable)

tBradenton FL 34209
Sraze v Ziph

City
.

Having been named as registered agen: and to accepi service of process for the above swted limited liabilit: company af the
place desiguared in this certificate, I hereby accept the appeintment as registered agent and agree to act in this capociny. [
Jurther agrec to camplwith the provisions of ofl statutes refating to the proper and complete performance of my duties, and [
an familiar with and accept the obligations of my position as registered agent as prow'ded_f:o}r in Chapter 605, F.5..

/5 Jaivd Dangenstery

Registered Agent’s Signature (REQUIRELD)

{CONTINUEDY

1 (=220 00375402 Ty 5 %
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ARTICLE V- - - - )
The name and address of each person avthorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

e AMBR Jacob Morgenstern <

HHE NIRRT 3709 9th Ave N ,
“IMU"‘:- B Bradenton, FL 34209
e 1L ' t '
“dneiMGR Tzirl Minkoff X
4 I'"beasant Run
Highland Mills, NY 109340
T #or
o ¥ ;
{Usc attachment if neeessary)
ARTICLE V: Effecuve date, if other than the date of filing: L (OPTIONAL)

If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
* - thednteof filing.) -
Note: I the date inserted m this block does not meet the apphceable statutoryfiling requirements. this date will not be listed as

the document's effective date on the Departient of Staie’s records, iy

ARTICLE VI: Other provisions, if any,

REOVHRED SIGNATURE:

A5/ dacoh Morgensten:

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Flonda Siatutes.
I am aware thai any false information submitied in @ document to the Departiment of State
constitutes a third degree felony as provided tor in 5,817,155, F.8.
Jacgb Morgenstern

Tyvped or printed naine of signee
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