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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTTCLE L - Namw:

The name of the Lunited Liability Company 1s.

14 Zorlou Court LLC
(Must end with the words “Limited Liability Company, “L.L.C. or “LLC.Y)

ARTICLE H - Address:
The mailing address and strect address of the principal office of the Limited Liabiluty Company is:

Principal Office Address: Mailing Address:
2256 1 26th St 2236 E 26th St
Brooklvn, NY 11329 Brooklvn, NY 11229

ARTICLE IH - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Limitedd Liability Company cannol serve as t1s awn Registered Agent. You must designate an individuad or
another business entity with an active Florda registration.)

The name and the Florida sireet addiess of the registered agent are:

Nationwide Registered Agents Corp.
Name

7064 Northwest 49th Strect
Florida street address {P.0. Box XOT aceeptable)

Lauderlull Fl. 33319
City Stale Zip

Having been numed as regisiered agent and to accept service of process for tie above stated himited habilin: company at the
place designated in this certificate, [ herebv accept the appoimtment as registered agent and agree io act in this capaciny, |
Surther agree 1o comply with the provisions of all stuties relating to the proper and compleie performance of my duties. and |
am faniliar with and accepi the obligations of my position as registered ageni as provided for in Chapeer 603, F.5.

(((H23000000766 31

Jn
-

/s/ Joseph Strauss - =
Registered Agent’s Signature (REQUIRED) Z
b
x
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Litle:

"AMBR" = Authontzed Member
"MGR™ = Manager

‘Si’ L i““l '&lhimhh

AMBR Gennady Levin
2256 E 264h St
Brooklvn. NY 11228
AMBR

Margarita Levin
2256 F 2Ath St
Brooklvn. NY 11229

{Use attachment i necessary)

ARTICLE V: Effecuve date. it other than the date of tiling:

SOPTIONALY
(11 un effective date is listed. the date must he specific and cannot be more than Ove business days prior to or 90 days after

the date of fiiing.)

Nute: [fthe date inserted in this block does not imeet the applicable statwtory filing requirements. this date will not be fisicd as
the document’s effective date on the Departiment of State’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:
/s/ Gennady Levin

Signature of a member or an authorized representative of 2 member.
This document is excculed in accordance with section 605.0203 (1) (b). Florida Statute

I am awarc that any false infoermation submitted in a documenti to the Department of Stat
constitvies a third degree felony as provided for in .817.135. F.8,

9 520¢

- -
Gennady Levin

Twped or printed mame of sienee
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