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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE{ - Name:
The name of the Limited Liabitity Company is:

Morjud Miami LLC

(Musi conton the words “Limited Liality Company, “11.C. " or “LECT)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1274 49th Streer, Swte 461

1274 d0th Street. Suite 96
Hrooklvn, NY 11219

Brocklvn, NY 11219
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ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: = mm
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or =z I D
another business entity with an active Florida registration.) 3 3-"11(
o
N g
The name and the Florida sireet address of the registered agent are; - ‘:{’1—<F
p 1
- O
Venm Apent Services, Ine. = :'.::
Name - 3y
22
1200 South Pine Island Road o M
Flarida street address (P.O. Box XQT acceptable)
Planation FL 33324
City State Zip
FHaving been named as registered agent and 0 accept service of process for the above swated fimited liahiline company ar the

place designated in this certificate, fhereby cocept the uppointment as registered ayent and cgree o et inilds capacity, [
Jurther agree (o comply with the provivions of all statutes velaiing to the proper and compleie performance of my duties, and {
am familtar with and accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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From: Ycorp Services, LLC
ARTICLE V-

The name and address ot each person awthorized 1o manage and control the Limited Liability Company:

Title; hY . K gy -
"AMBR" = Authorized Member
"MGR” = Muanager

AMBR

Maiitvahu Tenenbanm
1524

53rd Street Brooklvn, New York 11219

AMBR

Juduh Tenenbaum
1522 33rd Streel Brooklvin, New York 11219
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¢Use attachiment if necessary}

ARTICLE Ve Effective date, if other than the date of liling:

C(OPTIONAL)
(E an effective date Is listed, the date must be specific and cannod be more than five business days prior to or 90 duys after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statuntory filing requirements, this date witl not be listed as
the docunent’s effective date on the Depattiment of Stake’s 1econds,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURLE:

fstMatitvahu Tenenbaum

Signature of 8 member or an authorized representative of a member.

This decumens is executed in accordance with section 603.0203 (1) (b). Florida Statutes.,

[ am aware that any false information submitted in a document w the Department of State
consiitutes a third degree felony as provided for in s 817,153, F.5,

Matityahu Tenenbaum

Tvped or printed nnme of signec
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S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
§ 30.60 Certified Copy (Optinnal}

§  5.00 Certificate of Status (Uptional)



