(Requestor's Name)

{Address) lll”' “l" ‘Im I|H‘ “N ‘“H lIHl ‘I'II ‘HH N“ "Hl HH| ‘lll “l“l ”lm ‘lm Il llll

T 200259957032

(City/State/Zip/Phone #)

(Jrekur [ war

054124 1a--01001 -2

] maL

#1055, 00

{Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

[ s
‘&;{th =
I =
[ e
S A
T e s—
2% .
“fgf’{ Wal
- r\-ﬂ
[:ﬂr:_:‘z T a !
e (]
P [as)
SNt
s B X
[~ S oA
eyt
Office Use Only

K. SALY
EXAWINER

MAY 1§ 2014




f \ ]
CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: KATIE WONSCH
DATE: 05/09/2014
REF. #: 4461587.9140446

CORP.NAME: 5606 HOLMES BLVD LLC

( )ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT { )TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

{ ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( XX) LIMITED LIABILITY

( )REINSTATEMENT ( )YMERGER ( )WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 70020066 FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { ) PLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials



ARTICLES OF ORGANIZATION
oF
5606 HOLMES BLVD LLC

ARTICLE I - Name:

The name of the Limited Liability Company (the “Company®) is 5606 Folmes Blvd LLC. .

ARTICLE [I - Address:
The mailing address and street address of the principal office of the Compeny is:

Principal Office Address: M_mhgg_@_d;ﬂﬁ
222 Middlesex Road . 222 Middlesex Road
Buffalo, New York 14216 Buffalo, New York 14216

ARTICLE HI ~ Registered Agent, Reglstered Office, & Repistered Agent's Signatare:
The name and the Florida street address of the registered agent are:

E. Timothy Danaby IT]
‘70 Capstan Drive
Placida, Florida 33946

Having been named as registered agent and. 10 accept service of
process for the above stated limited liability company at the place
designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree

. to comply with the pravisions of all statutes relating lo the proper
and complete performance of my duties, and | am familiar with
and accept the obligalions of my position as registered agent as
provided for in Chapter 605, F.§.

ARTICLE IV - Authorized Perions:
The name and address of each person authorized to manage and control the Company is:

Title: Name and Address:
AMBR Finley Robert Greene 11}
222 Middtesex Road

Buffalo, New York 14216

41920988,



AMBR | E. Timothy Danaby Il
70 Capstan Drive
Placida, Florida 33946

REQUIRED SIGNATURE:

(In accordanés with section 605.0203 (1) (b), Florida
Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts
stated herein are true. 1 am aware that any false
information submitted in a document to the Department
of State constitutes a third degree felony as provided
for in 5.817.155, F.5.)

Finley Robert Greene 11, Member

#1920988.1



