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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liabkility Company 1s:

TenFoui74 LLC
L.LC. or "LLC

{Must contair the words “Limited Liability Company, "L

ARTICLEI1 - Address:
The mailing address and sircet address of the priucipal office of the Limited Liability Company s

Principal Qffice Address:

&5 Prospect Ave

Mailing Address:

10474 Nonlibrook Cir
| Cresskill, N3 07626

Palm Beach Gardens, FL 33412

ARTICLE il - Registered Agent, Registered Office, & Registered Agent slS|gnnlurc

{The Limitzd Liability Company cannot serve as ils own Registzred Agent. You rmust designate an individual o:

another busincss oy with an active Florida registration.)

The name and the Florida street address of the registered zgent are
JAY ROSOFF
Name

10474 Nornthbroek Cir
Tlorida street address (P.O. Box NOT accepiable)
FL 3341412
Zip

Palm Beach Gardens
City State

p.2

Having becn named a5 registered agent and 10 accept service of process for the abme stated limited liability company at the

place designaied in this ceriificate, { hereby accept the appoiniment as registered agen! and agree [0 aol in thiv capacicy. !

Jurtker agree 1o comply with the provisions of ull statutes refating to the proper and complele performance of my duties, and |

am founiliar with and accep! the obligarions of my position as registered agent as pro vided for in Chapter 605, F.S..

I Radd

Registered Agent’s Signaturc (REQUIRED)

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

Name and Address:

Tidz:
"AMBR" = Authorized Member
"MGR" = Manager

4337 SUNSCAPE CORP

AMDOR

66 PROSPECT AVE

CRESSKILL. NJ 07626

{Use attachmeni il necessary)

. (OPTIONAL})

ARTICLE Y: Effective datc, if ather than the date of filing:

(If 30 efTective datc s listed, the date must be specific and cannaot be more

than five business days prior to or 90 days after

the date of filing.)
Note: 1fthe datc inserted in this biock does nol mees the applicable statutory filing requirernents, this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:

Ot Rk

Signature of a member or an authorized ‘rl:presr.'nlnhvc of a member.
This document is executed in accordance with -:ecnon 605.0203 {1) (), Flarida Statutes.
L am aware that any false information submitied in u decument to the Department of State

constitutes a third degree felony as provided for ins.517.155, F.S.

JAY ROSOFF

Typed or printed name of signee
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