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ARTICLES OF QORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE |- Name:
The nanw of ihe Limited Liability Company 1s:

Newbal 38 LILC

{Mustend with the words "Limited Liabiliy Company, “L1LCL7 o PLLET

ARTICLE 1T - Address:
The mailing address and sireet addeess of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

4817 Avenuc N 4317 Avenue N
Brooklvn, NY £1234 Hrooklvn, NY 11234

ARTICLETIE - Registered Agent, Registered Office. & Registered Agent's Sigaature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

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

Nationwide Registered Agents Corp.

Name

7064 Northwest 49th Strect
Florida street address (1.0, Box NOT acceptable)

Laudernll FL 239

Cuy State Zip

Having been named as registered agent und (o accepl service of process jor the above stuted lunted habidite company at the
place designated in this certificate, | hereby accepi the appointment as registered agent and agree (o ac: in 1his capacin. |
Jurther agree to comply with the provisions of all siatutes relating w the proper and compleie perfurmance of my duiies. and !
am familiarwith and accepr the obiigations of my position as registered ageni as provided for in Chapter 603, F 5.

s/ Joseph Strauss

Registered Agent's Signature  REQUIRED]
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ARTICLE IV-

The name and address of cach person autharized to manage and control the Limited Liability Company:

Titde:

"AMBR" = Authonized Member
"MGR™ = Manage:

S.IIII > «Ill‘l .3 [I lri, : -

(Usc attachment if necessury)

ARTICLE YV Effective date. it other than ihe date of Hiling:

(OPTIONAL)
(I an effective date is isted, the date must be specific and caannot be more than five business davs prior to or 90 dnys after
the date of filing.)

Note: [f the datc inscried in this biock does not inect the applicable statwtory filing requirciments. this date will not be listed as
the docament’s effective date on the Department o) State's records.

ARTICLE ¥i: Other provisions, 1f any,

REQUIRELR SIGNATURE:
/s! Abraham Podalsky
—_ r~a
. . =
Signature of a member or an authorized representative of 1 member. o~z
This document is exceuted in accondance with section 605.0203 (1) (k). Florda Statutes. -
1 m awarce that any falsc information submutted in a dacument o the Department of Staie > ;
constitutes a third degree felony as provided for in s 817,155 F5. x -
— !'
. (] i
Abraham Podolsky e PR
Typed or printed name of signce " "_g bt
- — ‘;‘
ine Fees: A )
P
$125.00 Filing Fee for Articles ol Organization and Designation of Registered Agent PO
S 0.0 Certified Copy (Optional) ™ o
§ 500 Certificate of Status (Optionad)
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