oy From: 17184082550 To: 18506176381 Date & Time 03/26/25 03:18PH Pages: 3
126/25, 3113 PM Division of Carparations
L—mw rtment of State
vision Jf Corporations
Electronic Filing Cover Sheet
1

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000112107 3)))

O

Note: DO NOT hit the REFRESH/RELOAD hutton on vour browser from this page.
Doing so will generate another cover sheel.

Jo:

Division of Ceorporations
Fax Number . (859)617-6381
From:

Account Name @ USACORP INC. -
Account Number : 128132008019
Phone : {718)362-4789
Fax Number : {718)498-2558

|

|4 92 BRAVS

1
-
¥

“id*Enter the email address for this business entity to be used for futu;rfe
v annual report mailings. Enter only one email address please.** ’

Email Address: bruchieschwartz@gmail.com

T

gt

FILED

2075MAR 26 PM 5: 0

FLORIDA LIMITED LIABILITY CO.
165 WALTHAM G LLC
Certificate of Status | 0 |
[Certified Copy I 0 |
Page Count “ 02

Estimated Charge “ 5125400

Electronic Filing Menu Corporate Tiling Menu

A

htips-/elile sunbiz.org/scriptsfefilcovr.exe

N



Fron: 171840682550 To:18506176381 Date & Time 03/26/25 03:18PH Pages:

. .

{(H25000112107 3))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Corpany is:

165 WALTHAM G LLC

(Must end with the words “Limited Liability Company, *I..L.C.." or *LLC.™

ARTICLE I1- Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mauiling Address:
199 Lee Avenue #4438 199 Lee Avenue 4448
Brookivi, NY 11211 Hrooklyin, NY 1211

ARTICLE ITl - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
snother business entity with an active Florida registration.)

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

Bruchie Schwartz

Name

11 Stratford A
Florida street address (P.O. Box NOQT acceptable)

West Palm Beach FI. 33417
City State Zip

Herving been named as registered agent and 1o accept service of process for the above stated limited Lability company at the
place designated in thiv certificate, [ hereby accept the appointment as registered agent and agree to act in this capacitv, |
Surther agree 1o comply with the provisions of all statutes refuting (o the proper and complete performance of my duties. and |

am jumiliar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S.

fs/ Bruchie Schwartz
Registered Ageni’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company-

Litle:

"AMBR" = Authorized Member
"MCR™ = Manager

AMBR

Bruchie Schwartz
199 Lee Avenue 448
Brooklyn, NY 11211

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If un effective dote is listed. the date must be specific and cannot he more than five business days prior to or 90 days afler

the date of filing.)
Note: If the date inserted in thi

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

ARTICLE VI Other provisions. if anv.

s block does not meet the applicable statutory filing requirements, this date will not be listed as

REQUIRED SIGNATURE:
s/ Bruchie Schwartz

Signnture of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes.
| am aware that any false information submined in a document 1o the Depariment of State
constitutes a third degree felony as provided for in 5.817.155. F.5.

Bruchie Schwarz

Typed or printed name of signee

Filiny Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Oplional)

§ 5.00 Certificate of Status (Optional)
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