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ARTICLFS OF ORGANIZATION FOR FLORIDA LINHTED LIABILTTY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Pinellas CON LLC
(Must contain the words “Limited Linbitity Company. "LL.C 7 or *LLCT)

ARTICLE L - Address:

The mailing address and street address ol the principal allice of the Limited Liabtlity Company is:
Principal Office Address: Mailing Addreas:

SO0 Rella Blvd., Suite =200
Muntebello, NY 1090

400 Rella Blvd., Suite 200
Muontebelto, NY 10901

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.) ~
=
The name and the Florida street address of the registered agent are: g
L]
Vearp Services, 1L1.C —
Name oy
3011 South State Road 7. Suile 106 =
Florida street address (PO Bux NOT aceeptable) )
Davie FL 33314 i
—— : . @
Qi Stale Zip

Having been named as registered agent and o aceept service of process for the above siaied limited fiahili: company ai the
place designased in this certificate, [ herehy accept the appainiment a registered agent and agree to aedin ihis capocine. |/
Sfurther agree to comply with the provisions of all stanes relating o the propes und complete pecformance af iy dnries, and |
ane famiticr with and accepi the obligations of my position as regisiered qgent as provided for in Chaprer 603, 1.5,

Registered Agent's Signature (REQUIRED)
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ARTICLE V-
[e name and address of ecach person authorized w manage and control the Limited Liakiliy Compian:

Title: N s ey
"AMBRY = Authorized Member
"MOGR™ = Manager
AMUBR Michael Bleich
4 Lodi Lane L ro
Monsey, NY 10952 T
T o
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{Usc attachment il necessary)
AOPTIONAL)

ARTICLE Y Effective date, it other than the date of ling:
(If an effective date is listed. the date must be sperific and cannot be more than five business days prior to or 90 days after

the date of fling.)
Note: [Ithe date inseried in this block ducs not meet the applicable statutory tiling requirements. this date will not be listed as

the document’s elfective date on the Department of State’s records

ARTICLE V1: trher provisions. il any.

. - . PR - A -
REOUJRED SIGN RE; AR SR
SIGNATU _E\\i\‘-w::“uil,w’ 3
Signature of a member or an authorized representative of @ member.
This document is executed in accordance with seetion 63,0243 (1) (). Florida Staiutes.
[ wm wware that any fulse information submitied in a document W the Department ol State

onstilules a third degree felony as provided for ins.817.135. F.8

[.imary Hewes
Tvped or printed name of signee
I."“u" I:"!. -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



