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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Pollack Realty Associates LLC

The mailing address and sucet address of the principal office ol the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address:
Principal Office Address:
c/o Paul | Feldman, CPA PC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

4 Lion Count
Hewlett, NY 11537

clo Paul 1 Feldman, CPA PC

4 Lion Court

Hewles, NY 11557
ARTICLE Il - Registered Agent, Registered Office, & Registered Apent's Kignature:
(The Limited Liability Company canno serve as ils own Regisiered Agent. You must designate an individual or

another busincss entity with an active Florida registration.)

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

Hildy Feldman
Name

3070 C Lake Catalina Drive
Florida street address (P.O. Box QT aceeplable)
33496

Boca Raton FL
City Stale Zip
Having been named as registored ayent and to aceept senvice of process Jor the above stated limied ability company at the

place designated in this ceriificate. {rereby aceept the appoinment as registered agent end agree @ act in this cepacine. |
Jurther agree to compls with the provisions of ull switutes velating to the proper and complete performance of my duties, and |

am familiar with and aecepr the obligations of vy pasiiion as registered agent as provided for in Chaprer 603, F.S.

/s! Hildy Feldiman
Registered Agent's Signature (REQUIREL )
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ARTICLE tv-
Nume and Address:

The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title;
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Hildv Feldman
4 Lion Court
Hewletr, NY 11557
AMBR Marcy Rosner
5 Cail Drive
kast Rockawav, NY 11518
AMBR Jodv Roth
203 East 37th Street. Apt 261
New Yaork, NY {022

AOPTIONAL)

(Use aitachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
(IT an effective date is listed, the date must be specilic and cannot be more than five business days prior to or 90 duys afier
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witi not be listed as

the date of filing.)
the document’s effective date on the Depaciment of State's records

ARTICLE VI Other provisions, if any.

BREQUIRED SEGNATURLE:
s/ Hildy Feldman
Signature of o member or an authorized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Siatules.
I am aware that any false information submitied in a document to the Department of State

constituies a third degree felony as provided for ins. 817135, .S

Hitdy Feldman
Typed or printed name of signee
I..I. 5 I‘Iggs. ) .,."'\ ~
S125.00 Filing ¥Fee for Articles of Organization and Designation of Registered Agent s '."17 =
S 30.00 Cerrified Copy (Optional) ;T :a
S 5.00 Certiticate of Status {Uptional S0 S
P ) E S *?7
v 2 e
o ~
: ty I -
SOPUNE="SR b
RE NS
'-.f
m

{({(H25000299014 3)))



