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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH TIY COMPANY

ARTICLED - Name:
The name of the Limited Liability Company is:

meat Level Cabs Florida Division LT
(Mustend with the words “Limited Liabilny Company, “LL1LC 7 or “LLCT

ARTICLE I - Address:
The mailing address and sireer address of the prncipal office of the Limited Liability Compuny s

Principal Office Address: Muailing Address:
38 Putnam St 38 Putnam St
Paterson. NJ 073523 Paterson, NJ 07524

ARTICLETH - Registered Agent. Registered Office. & Registered Ageat’s Signature:
(The Limited Litability Company cannot serve as its own Registered Agent. You inust designate an individual or
ancther business eniity with an active Florida registration.)

The nanwe and the Florida street address of the registered agent arc:

Nationwide Registered Agents Corp.

Nanw

7064 Northwest 491h Sireet
Flortda street address (2.0, Boa NQT aceeptable)

Laudcrhill F1. RRESD

Uity Suate Zip

Having been named as regisiered agent and (o accepi service of process jor the above stated luntied habiline company al the
place designated in this cerificare. | hereby accept the appoinment as registered agent and agree o act jin 1his capacin. |
Surther agree to comply with the provisions of all statwtes refating to the praper and complete peviormarce of niv duties. and

am familiar with and accepi the obligations of niv pasition us registered ugenit as provided for in Chapter 603, F.S.

/s Joseph Strauss

Registered Agent’s Signatwre (REQUIRELD)
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ARTICLE V-
The nume and address of cach person awthorized 10 nmanage and contol the Linited Lisbility Compuny:

Litle: e snd Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMIBR Ratuel PPelak
A8 Putnam St
Patcraon. NJ (7524

{ Use attachiment 11 necessiry}

ARTICLE Vo Effective date. if other than the Jaie of filing: AOPTIONAL}

(If an effective date iy listed, the date must be specific and caniot be more than five business days prior to or 99 days after
the date of filing.)

Note: 1 the date inserted in this block does nat mect the applicable statatory filing requircinents. this date will not be histed as

the document's etfective date on the Department of State’s records

ARTICLE V1: Other provisions. if any.

BEOUIRED SIGNATURE:
/s/ Rafael Polak

Signature of a member ar an authorized representative of 0 member,
Fhis document s executed in accordance with seetion 6030203 (11 tbi. Florida Statuies.
1 ain aware that any false information submitted in 2 document to the l)cpartmun or'bvuc q‘\:,’

constitutes a third t!LLl’LC iclony as provided for in s 87155, F.8. o c:_,,
P
Rufiel Pulak o . AS "
Typed or printed name of signee Cl (J:\) . v
. “\ - Ne
Filige Feps: "_ P
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