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ARTICLESOF QRGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

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

1130 Holiywnad LLC
{Must congain the words “Lintled Liability Company, "L.L.C."or "LLC.T)

ARTICLE I - Address:
T he maiting address and streel address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Muailing Address;

549 Empire Blvd.

549 Empire Blvd.
Brookivn, NY i 1223

Brooklyn, iNY 11223

ARTICLE 1L - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Tiability Company cannot serve as its own Registered Apent. You must desigaate an individual or
another business entity with an active Florida registration. )

The name and the Flerida strect address of the registered agent ace:

Veorp Scivices, LLC

Nuame

3011 South State Road 7, Suite 106
Florida street address (.0, Box NOQT acceplable)

Davic KL 33314
City State Zip

Hoving been nameday registored agent aed fo geceptservice af pracess for the above staree fimited labifiiveompany the
placedesignated in this certificate, Thereby accept the appoirment us registered agent und agree to act in this capacin. |
fierther agree o complvwith the provisions of ell siatatesrelatiag 1o the proper and complete pecformance af mv duites, antd
am jomilor with aned aceept the ohligarions of my positionasregistered agenteas providecdfor in Chapier 605, F.5.

Ko™

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLELY-
The name and address of cach person authorized w manage and control the Limited $iability Company:
Title; — X

"AMBR” = Authorized Member

"MGR" = Manager

AMBR Daov Junik
549 Empire Blvd.
Broaklyn, NY 11225

(Use attachment i necessary)

ARTICLE V: Efiective date, it other than the dale ot filing: AOPTIONAL)
(1F an eifective date is listed, the date must be specific and cannot he more than five business days prior tw or 90 cays after
the date of filing.)

Note: Ifthe date inserted in this bloek does not meet the applicable statutory fifing requirements, this date wilk not be Tisted as
the docsnnent s effective date on the Depatiment ol Seie’s teconls

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNATURE: . -,

Signuture of u member or an authorized representative of a member.
This decument is exceuted in necordance with seetion 6050203 (11 (), Florida Staiaes
[ aware that any fafse mformation submilied in a docwnent to the Department of State
constitutes a third degree felony as provided for in s 817,155, 1.8,

Tavlor Lotya

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Qrganization and Designation of Registercd Agent
S 30,08 Certified Copy (Optional)

S 5.00 Certificute of Status {Optional)



