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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABII ITY OOMPANY
ARTICLE ¥ - Namw:
The name of the Limited Liability Company is:

168 NORWOOD DRIVE, LLC
{Must contain the words *“Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Addren:
The muiling address and sireet address of the principat office of the Limited Liability Campany is;

Princips! Office Adsdress: Malling Address:
7 Clars Drive Same

“Northpori, NY 71731

ARTICLE III - Registered Agent, Registered Offlee, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as itg own Registered Agenl. You must designate an individual or
another business entity with an active Flotida registration.)

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

COGENCY GLOBAL INC.
Name

115 North Calhoun Street, Suite 4
Florida street address (P.O. Box NOT accepiable)

Taltahasses Fiorida 32301
Ciry Statc Zip

Having been nomed as registered ageni and o eocapt serdice af process for the above stated linsited liobiticy company af the
place designuled in thix certificate, ] hereby accepr the appoinnment as registered agent and agree to act in ihis capacity. 1
Jurther agree 1o cumply with the prowsions of all stansses relating to the proper end complae pesformance of my duties, and |
am familiar with and accept the abligations of ition as regisiered agenr as provided for in Chapier 605, F.S.

AABOCE U NET Ay S wie
" Registercd Agent's Signature {REQUIRED)

(CONTINUED)

6 WY SZUVHHIN

€S

«ENIE

i

e ey e

RN

ST NS T bt AL T R AR ARt ¢ A s ek B4



From:

03/25/2019 16:52 #387 P.003/003

ARTICLE V-
The name and address of each person authurized to manage and control the Limnited Liability Company:
Tin)e: Name antAddrsass
“AMBR" = Authorized Member
"MGR" = Manager

AMBR JOHN BENNIS

7 Clare Drive
Northport. NY 11731
AMBR KAREN BENNIS

7 Clare Drive
Northpert, NY 11734

(Use ettachment if necossary)

ARTICLE Y: Effective date, if’ other (han the date of filing: . (OPTIONAL)
(If an effective date b listed, the date must be specific and cannct be tore then five business days prior 1o or 90 days efier

the date of filing)
Notg; If the dete inserted in this block does nol meet Lhe applicable statutory filing requirements, this date will not be listed os

the document’s effective daic on the Depsnment of State’s records.

ARTICLE VI: Other provisions, if uny.

BEQLIRED SIGNATURE:
/S/ Lisa K. Doran

Signxture of » mcrober or ab anthorized represemarive of A member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that any false information subminted In a document to the Departinent of State
congtitules a third degree felony as provided for ina.817.153, F S,

LISA K. DORAN
Typed ot printcd name of signee

Eiling Fecx:
$125.00 Filing Few for Articlas of Organization ard Designation of Registered Agent
§ 30.00 Certified Copy (OptionaD)
$  5.00 Cerdficate of Status (Optional)
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