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ARTICLES OF ORGANTIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

1724 INDIAN ROCKS LLC

{(Must end with the words “Limited Liability Company, “L.L.C

e "LLCET)
ARTICLE II - Address:

The mailing address and sireet address of the principal otfice of the Limited Liabiliy Company is:

Principal Office Address:

Mailing Address:
439 BROOKLYN AVE
BROOKLYN NY 12253

436 BROOKLYN AVE
BROOKLYN NY 11225

ARTICLE H1 - Registered Agent, Registervd Office, & Registered Apent’s Signature:

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

The name and the Flonda street address of the regisicred ageni are:

™~
e =]
- =
(;:'_'. 3 ——
AHARON KELLER = 3':;5 -
Mame Pl ~ -
1724 Indian Rocks Rd ‘;-r: - :
Floridn street address (P.O. Box NOT acceptable) - = -
rc;)' -I‘\-s —
Belleair FL 33156 DI (n
Ciry Stale Zip = =

p
Having been named as registered agent and iv accept service of process for the above stared limited tability company: at the
place designated in this certificaie, | hereby accep! the appointment as regisiered agent and agree to act in this capacir. |

Jurther agree ta comply with the provisions of ali starutes refating to the proper and complere performance of my duties, and {
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

s/ AHARON KELLER

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page L of2

(((H24000117477 31}



03/29/2024 13:01

From:17184082550 Tv:18506176381 Date

Time 03/29/24 01:01PM Pages: 3 P: 3/3
(({H24000117477 33}

-

ARTICLE IV-

The name and address of cach person authorized 10 manage and control the Limited Liability Company:
Titles

Name and Addresss
"AMBR" = Authorized Meoimber
"MGR" = Manager

AMBR - MGR

AHARON KELLER

1724 Indian Rocks Rd
Belicair FL 33756
(Usc attachment if necessary)
ARTICLE ¥: Effective date, 3¢ other than the date of filing: AOPTIONAL)
(If nn effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)
Note: [fthe date inserted in this block does not imect the applicable statutory filing requircments. this date wili not be listed as
the document’s ¢itective date on the Deparunent of State’s records.
ARTICLE V1: Other provisions, if any.
REQUIRED SIGNATURE:
/st AHARON KELLER
Signaturce of 1 member or an authorized representative of a member.

This docuinent is executed in accordance with section 605.0203 (1) (b), Florida Statuios

I am aware that any false information subiiited in a documnent to the Dcparm‘;.'c‘]u of St
constitutes a third degree felony as provided for in s 817,155, F.S.

]
-‘- -
o= 7
AHARON KELLER P
T'vped or printed name of signee Lgﬁf $ .
e e
N 2 om 1
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 77 = .‘:
8 30,00 Certified Copy (Optional) '9;_-‘ o
§ 500 Certificate of Status (Optional) é;.: (._11
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