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ARTICLES OF ORCANIZATION PO FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The naine of the Limited Liability Company is:

8725 N 3 strect LLC
(Must end with the words “Limited Liability Company, “L..C " er "LLC™

ARTICLEIT - Address:
The mailing address and strect address ot the principat office of the Limited Liability Company s

Principal Office Address: Mailing Address:

1116 51nd Strect 1116 52nd Streat
Brooklva, NY 11219 Brooklvn, NY 11219

ARTICLE ] - Registered Agent, Registered Office, & Registered Apent's Signuture:
{The Limited Lialility Company cannat serve as its own Regisicred Agent. You must designate an indivadual or

another business entity with an actve Florida registration.)

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

Nationwide Registered Apents Com.
Name

7064 Northwest 49th Stect
Florida strect address (P.O. Box NOT acceptable)

33y

P

tas

Lauderhiil FL
Cuy Staie

™

Having been named us regrstered agent and (o accept service of process for the above stated limited habilin company at the
place designated in this cereificare. [ hereby accept the appolinmment as regisicred agent and agrec to aci in this capacin, |
furiher agree to comph with the provisions of ail staivies relating to the proper and complete performance of my duties. and [
ant familiar with and accep the obligations of myv position as registered agent as provided for in Chaprer 603, F.5.

/sf Joseph Strauss L
Registered Agent’s Signature {REQUIRED) A

(CONTINUGED) e
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ARTICLE V-
The name and address of cach person authorized to manage and control the Eimited Liability Company:

"AMBR” = Authornized Meomber

"MOR™ = Manager

AMBR - MGR Menachem Ashkenaz
IT16 32nd Street
Brooklvn. NY 11219

{ Usc attachiment if necessary)

ARTICLE Y Effective date, it other than the dale of tiling: JOPTIONAL)
{7 an effective date is listed, the date must be specific and cannot be more than five bustness days prior to ar 940 days after

the dstte of filing.)
Note: If the date inseried in this block does not mecet the applicable statutory filing requirements. this date will not be listed as

the ducument’s effective date on the Departiment of Swate’s records.

ARTICLE VI: Other provisions. 17 anv.

REQUIRED SIGNATURE:
/s Menachem Ashkenazi

Signature of 2 member or an authorized representative of w member,
This documient is exccuted in accordance with section 603.02(83 (1) (b). Florida Statutes.
| am aware that any false informaton submitted in a decument to the Department of Staie
constitites a third degree felony as provided for in 58171535 F.8

Menachem Ashkenazi
Typed or printed name of signee

t-itillzl t-llc: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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