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| BLUMBERG EXCELS!IOR Fax:2124315111 Apr 3 2013 16:37 P. 02

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

~ BANKEYS MIAM), LLG
S (Must end with the wordy “Limbiad Liability Company, *L.L.C.,)" or “LLC.™)

© ARTICLE II - Address: , ‘ : .
The meiling addrass and streot address of the principal affice of the Limited Liability Company is:

Principal Offics Addreas; Mailing Addvess; .

500-MAMARONECK AVE.. 8TE 503 ' 500 MAMARONEGCK AVE., BTE 503
HARRISON, NYY 10828 HARRISON, NY 10528

ARTICLE 11 - Registered Agent, Registered Offlve, & Registered Agont's _Signatﬁre: -
{Tho Limited Linbikity Company entmot serve aa ilg own Registered Agent. You must designate an individual or another

.. businesa antly with on acfive Flovide vegisiration.) -
L . . . . ;d’w w
" The name ahd the Florida strect address of the rogistered agent ave: _ Eﬁ;’ i :
. o . : o 2 N
BLUMBEROEXCELSICR CORPORATE SBRVICES. INC. ‘é‘:' v =
: AN T
Name W= m
LRL
165 OFFICE PLAZA DRIVE, 15T FLOOR : ™En i
Florids siveet address (P.O. Box NOT acceptabie) '\1.‘; v, @
TALLAHASSEE w. 32301 =2 B
. @
City, Staty, and Zip . >

Herving beon namad ax registersd agemt and to oocept service of process for the abave vialad limited’

_ liability company at the place designated in this certificate, I hereby aceepi the appoimment as
registered agent and-agree o act in this capacity. 1 further agree to comply with the provisions of
all statuies relating io (he proper and compiste performance of my duttes, and 1 am familicr with

and uocept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

- Mos Aift-—

Ragfstersd Agent's Signature (REQUIRED)

(CONTINUEIh
Tugelof2



BLUMBERS EXCELS|OR Fax:2124315117 Aur 3 2013 16:37 .03

’ ART]CLE ¥V- Manager(s) or Managing Membcr(s): :
- ‘The name and address of each Manager or Managing Mernber is as follows:

.T.IIL&- ‘ and Addresy:
- "MOR"= Manager '
~ "MORM" = Manzging Member

Managing Mambar ANTONID PIACQUADIO

600 MAMARONECK AVE, STE 503
HARRISON, NY 10828

(Use attashment if necessary)

" ARTICLE V: Effective date, if other than the date of fling: ___ - (OPTIONAL)
(If an effective date is listed, the dafe must be specific and cannot be mare than five businéss days -

i prior to or 90 days after the datc of filing.)

a REQUIRED sxarmu/ %

913 of 8 snainbar or wu authorized represcatative of 8 uembor.

(in uwunlmne with section 408.408(3), Ilarida Statutas, the exocution of this dovwnent

aanstiuies xn afllrmation under tis nenatlzs of perfury thal the facis sinted hursii arv true, ,
{ sm awnr st nny e Information sttislised i x deoumant to the Depnirtment of Siato

costitutes 3 third degree fetony aa provided for {n « 317, ISS, P 5

ANTONIO PIACOUADIO
Typed or printsd nune of signas

31 25.00 Filing foa for Articles ofOrg-nlnlla‘n and Dosignation - .
of Regisiered Agent )

*. § 30,00 Certifiod Copy (Optional)

$ 1.00 Cerlificate of Status (Optional)
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