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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L.I.—{Bll Y COMPANY
ARTICLE 1 - Name:

.o R
The rname of the Limited Liability Company is:

MSER 3221 HOLDINGS LLC

{Mus: end with the words “Limited Liability Company, "L.L.C

. or “LLLC.™)
ARTICLE I - Address:

The mailing address and street address of the principal office ofthe Limited Liability Company is

Principal Office Address:

—
o o
Mailing Address: "r_'_',r“'
B
233 Rock Road 242 233 Rock Road #242 =
Glen Rock Road, NJ 07452 Glen Rock Road, NJ 07452 3}5
P2
Mo
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: - 0
{The Limited [iability Company tannot serve as its own Registered Agent. You must designate an individual or EE-‘:‘
another business entity with an active Florida registration.) DE,
om

The name and the Florida street address ol the registered agent are b

BlumbergExcelsior Corporate Services, Inc

Name
155 Qffice Plaza Drive, 1stFL
Florida street address (P.O. Box NQT acceptable)

Tallahassec FL

32301
City State Zip

I3

n W4 62 NUr 00

¢t

g3 14

Having been named as registered agent and 1o accepl service of process for the abave stated limited liability company ai the
place designated in this certijicate, | hereby accept the appointment as registered agent and agree to acl in this capaciry. 1

Jurther agree to comply with the provisions of all statutes reluiing 1o the proper and complete performance of my duties. and {
ar: familiar with and accept the obligations of nty positi

as regurered agent as provided for in Chapter 603, F.S..

LC«UHV\ B&@m, AS“A NG
Rkblb[{.'n_d Agent’s Slgnaturt, (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

L N | Address:
"AMBR™ = Authorized Member
“"MGR"™ = Manager
AMBR Edward Hrvatin
32 Virginia Court
Ridgefield, CT 06877
AMBR Richard Hrvatin
217 Woodside Ave.
Ridgewood, NJ 07450 oy
I ~3
. . Y
AMBR Melinda Hrvatin o =
16-33 163rd S1. 82 P SO
Whitestone, NY 11357 Pl ;
P N
AMBR Susan Hrvatin Q‘( b
7 Fieldstone Rd. - 2 -
Rve, NY 10580 ;w x
o= ol
. o .
(Use attachment if necessary) = ; w
> o
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If 20 effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

L/ L vy o, M)y

Signature of 2 member or a,c{ uthorized representative of a member.
This document is executed in accarlance with section 605.0203 (1) (b), Floriéa Statutes.
[ am aware that any false information submitied in a document to the Department of State
constitutes a third degree feleny as provided for ins.817.155, F.5.

Veronica Gonzalez c/o Blumberp
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Pesignatien of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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