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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY QOMPANY
ARTICLE J - Name:
The name of the Limited Liabtlity Company is:

LM ORLANDIO 1L
(Must end with the words “Limited Liabllity Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The maliing address end strest address of the principal office of the Limited Liabllity Company ls:

Peincliopl Otfice Addreny; H dress:
oo Malstaste Paladiag, los Lio Molatasts Palading. ine.
J138-19 108th Avenug A38-19108ih Avenue ..
Samalga, NY 11435 Jamaica NY 11435

ARTICLE 11l « Registered Agont, Reglsterad Office, & Registered Agent’s Signaturs:
(The Limited Liability Company cannot serve as its own Roglstered Agent. Yoo must designate an individual or
another busincss ontity with an active Florids registration.)

The name and the Florida street address of the registered agent are:

BLUMBERGEXCELSIOR CORPORATE SERVICES INC

Name
155 Office Plaza Drive, 1at F|
Florida street addreas (P.O, Box NOT acceptsble)
JALLAHASQEE Fl, 32301 -
City Zip

Having been named as regiziered ageni and io accepl service of process for tha above stated limited Hability company ot
the place designated in this ceriificats, | hereby accept the appointment as registered agent and agres to act In thix
capacity. | firther agras to comply with the provizions of all statules relating to the proper and complete performance
of my dutles, and I am famiilar with and accept the obligafions of my position as reglsiersd agent as providsd for in

Chapter 605, F.S..
Jose Meojica

— —
W*A ont's sie turc (REQUIRED) .
(CONTINED) R
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ARTICLE IV-
The nsme and address of each person authorized to manage and control the Limited Liability Company:
Tiue: 3 ddregs:
"AMBR" v Authorized Member
"MOR" = Manager
MGR Michgel Palading
Jamplca, NY 11436
MGR Larmipe Maiatests
£l Mplatasta Paladine, inc.139-19 108th Ave
Jlamalca, NY 11435
M@ John Hoyalig
Jempipa NY 11438
(Use sttxchment if necessary)
ARTICLE Vi Bffective data, if other than the date of filing: .(OPTIONAL)
(1f nn cffective date Is Usted, the date nust be speckiic and eannot be mare than five buainess days prior to or 90 days after
the dnia of Ming.}

ARTICLE Vi: Other provisions, If any.

REQUIRED SIGNATURE: ‘ \\} \)r&%u 9\ '*Q‘é

Signaturc ol s menther or an suthorized representative of o member,
(In accordance with section §05.0203 (1) (b}, Florida Stalutes, the oxecution of this documant
constitules an affirmation under the penaltjes of puljury that te facts stated horsin are (ruo,
[ am wware that any false Information submitted in a document to the Depariment of Siate
constitutes u third degree felony s provided for In 8,817,155, F.8.)

Michae! Paladino
Typed or ptlnted name of signee

Fiilng Feest
$125.00 Piling Fee for Articles of Organizetion and Desipnation of Registered Agent
$ 20.00 Cartified Copy (Optional) .
$  5.00 Certificate of Status (Optional) ' swm
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