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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liahility Company is:

GYPSY WIND LLC

ARTICLE XI - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Erincipsl Oflice Addyess; Malling Address;

2522 44th Bireat, Astoria, NY 11103 2522 44th Strget, Astorla, NY 11103

ARTICLE IIJ - Registered Agent, Regiytered Oifice, & Registered Agent’s Signature:

The name and the Florida street address of the registerad agent are: Pyt
H “__
BlumbergExcelsior Corporgte Bervices, Inc. . ‘_:
Name i
4435 Old Winter Garden Road L : U
Florids street address (P.O. Box NOT acceptablc) == -
Orlando L g aBtt . - ::
City, Statc, and Zip < . —

Having been named as registered agent and to accept sewvice of process Jor the above stated limited. .
ltability company at the place designated in this certificate, T hereby accept the qopointment as
registered agent and agrea fo act in this capacity. Ifurther agree to comply with the provistons of all
statutes relating to the proper and complete performance of my dutles, and I am jomiliar with arnd
accept the obligations of my position as regis agent as provided for in Chapter 608, F.S..

("

ﬁ \@sm-od Agent's Si@\u&e
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ARTICLE IV- Mansger(s) or Managing Member(s):
The naine and 2ddress of each Manager or Managing Member is as follows:

Title: - ame didress:
"MGR" = Manager '
"MGERM" =~ Managing Membex

MGEM Jennlfer Ratner B

2622 d4dth St Astoria, NY 11103

MGRM Kurt Rahner, 2522 44th 5t., Astorla, NY 11"03

{Use attachment if necessary)

NOTE: An additional article niust be added §f an effective date §5 requested.

REQUIRED BIGNATURE: :
- f’ ture wl Parmber wr ot sethorized roprasentitive af 5 member.

(in dexordancs with section GﬂlmI(J!. 'flnddr Sumu the xxecud
affixation the proahiss of rﬂ.iul?

of this dovurumt condtitolof an
tha thie Facis iatod hetein ke Triac)

RAHNER

(" JENNIFER
i mmemuFW

Filing Fega:

$125.00 Filing Fee for Articles of Organlration and Dedignation
of Reglctered Agent

$ 30,00 Cerfified Copy (Optional)

$  5.00 Cartificate of States (Optional)
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