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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
.

ARTICLE ] - Namw:
The name of the Limited Liabalaty Company is:

MM Realty Ventures LLC
{Must conatin the words “Linned Liability Company, “L.L.C.." or "LLCT)

ARTICLE H - Address:
The mailing addréss and strect address of the principal nilice of the Limited Liability Company is:
Mailing Address:

Irincipal Office Address:

43 Wilshire v '

43 Wilshire Pr
Spring Valley, NY 10977 Spring Vallev, NY 10977
T
—

e

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Linuted Liability Company cannot serve as its own Regisiered Agent. You must designate an individuat or

another business enuty with an active Flonda registration. )
il

The name and the Florida street address ot the registered agent are:

Jacob Morpenstern
Name .
K709 9th Ave ' _ =
Florida sireet address (P.O. Box 3O acceptable) T S
A, - v - W
aeles 5 314209 T I
Bradentan : F : 20 - o
Cigw State Zip. IR
. -3
rlpchu-' ar (I;E:

Having been named as regisiered agent and 10 accepi service of process for the above stated limited linbility com

place designarted in this certificare, I hereby accept the appoiniment as registered agent and agree to act in this capacin. |
. .. . : P - . [
Jurther agree to comply with the provisions of all siaiutes releting io the proper and complete performance of my duties. mg_cg[
1

am fumifiar with and necepi the obligaiions of my position as regisiered agent as provided for in Chaprer 603, F.5..

/5/ Jaivb Mergenitern
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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The name and address of each person authorized to manage and comml lhc med Liabitity Company:

ARTICLE IV-
,:'.In“. “n“ ‘3 ﬂ!l[ﬂ‘ .

Ttk
AMBR" = Authorized Member
Jacobh Morgensicrn . ;

R702 9th Ave
Bradenton, FL. 34209

"MGOR" = Manager

1. AMBR

S I
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(OPTIONALY

(Use antachment 1f necessary)

ARTICLEY:

Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than ﬁ\ ¢ business days prior to or 90 days after
1 t}i'dda[(_ inseried in this block does net meet the applicable s[atmnr\"f'!lngﬁquLnrcanls this date will not be listed as

. the dlm f fiting.)
. \nlt
the documc‘m s effective date on the Department of State’s records, )
ARTICLLE \'I: Other provisions. if any N .
- -~
[ =+
: N = =
REQUIRED SIGNATURE: : - o
S/ Facob Margensiern - I _n
Signature of a member or an autherized representative of & member, - J::
This docunent is cxeeuted in accordance with section 665.0203 (i) (b). Florida Statute¥,
[ am aware that any false information submitted in a decwment to the Department of ‘ilatu

constitutes a thind degree felony as provided for . 817.155. F &,

vped or printed name 0f€1bnu

lacob Morgenstern
2R
I."l -I[Ii' i" " .: .
B
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