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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is;

101 HILLTOP LLC

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

fMusi contain the words “Limited Liability Company, “11.C. " or 1LY

ARTICLE I1 - Address:

Principal Office Addross:
RTCONTINENTAL AVE
FOREST HILLS NEW YORK 11375

R7 CONTINENTAL AVE
FOREST HILLS NEW YORK 11373

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individual or

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

FILE RIGHT Ra SERVICES EILL.C
Name

623 E TWIGGS ST, STE 110
Fiorida street address (.0, Box X0 acceptable)
TAMPA FL 33602
Caty State Zip
Having been ninod as registered agent and 1 accenst service of process for the above stated limited liakilioe company ar the
& & g / Wi ; A P
place designared in this certificaie, § rereby accept e appotatment as reyistered agent and agree to gci in this capacine. /
furiher agree to comply with the provisions of ¢l seatutes relattig o the proper and complete performance of my duties. and |
am familier with and aceept the oblivations af my positon ax registered agentas provided for in Chapter 603, 1.8
/st MARK FUCHS
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The name and address of each person authorized to manzge and control the Limuted Liability Company:

ARTICLE V-
‘}' AIIe Al ll ,3 !“Ii"t: -

Litle:
"AMBRT = Authorized Member
SOLOMON JSAKOV
87T CONTINENTAL AVE

FOREST HILLS NY, 11375

"MGRY = Manager
AMDR

OPTIHONAL)

{Usc attachment if necessary)
ARTICLFE V: Effective date, if other than the date of fling:
{(If an effective date is listed. the date must be specific and cannot be mare than five business days prior to or 90 days after
Note: Il the date inserted in this biock does not meet the applicable statwtory filing requirements. this date will not be listed as

the date of filing.)
the document’s effective date on the Department o State’s records,

ARTICLE ¥1: Other provisions. it any.
REQUIRED SIGNATURE:
/s /SOLOMON ISAKOV
Signature of a2 member or an authorized representative of & member.
This document is exceuted in aceordance with seetion 6050203 (1Y (by, Florida Statutes.
[ am aware that any false information submitted in s document to the Department of State
constiutes a third degree felony as provided tor in s 817133, F.5, e
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