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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The rune of the Limited Liability Company is:

20431 SLEEPY HOLLOW LLC

(Must contain the words ~Limited Liability Company, "L.L.C.," or “LLC™)

ARTICLE [l - Address:
The mailing address and street address of the principal office of the Limired Liability Company is:

Frincipal Office Address: Mailing Address:
C/O OKIN EDELMAN PC C/0 OKIN EDELMAN PC
3000 MARCUS AVENUE SUITE 3WL10 3000 MARCUS AVENUE SUITE 3W1i0
LAKE SUCCESS. NY 1042 LAKE SUCCESS. NY #1042

ARTICLE Il - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitily Company cannot serve as ts own Registered Agemt. You must designate an individual or
another business entity with an active Florida registration.)

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

BLUMBERGEXCELSIQOR CORPORATE SERVICES, INC.
Name

155 Oftice Plaza Drive, 1st Kl
Florida street address (P.O. Box NOT acceplable)

TATLAIIASSER FL 32301
City State Zip

Heving been named us registered agent and 1o aceeps service of process for the above stated limited fiabilire compuny ar the
pluce designated in ihis certificate, [herehy accept the appoiniment as registered agent und agree Lo uct i this capaciry. |

Jurther agree to camply with the provisions of alf staves relating to the proper and complete performance of my: duties, and 1

ane famitior with and accept the obligations of imy position as registered agent ay provided for in Chapier 603, F.§

Zedroe Hossowuy

Repistered Agent's Signature (REQUIRED)
Asst. Secretary, Zeina Hassoun
{CONTINUED)



ARTICLE IV-
The name and address of vach person authorized 1o manage and contral the Limited Liabiliry Company:

Title; N nd Address:
"AMBR" - Authortzed Member
“MOGRT = Manager

MUR UnicomProperties3000, LLC
172 Center Street, Sutte 202 .
Jackson, WY 8300l

(Use awachment if necessary)

{OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of tiling:
¥5 prior to or 90 days after

(1T an effective date is listed. the date must be specific and cannot be more than five business da

the dute of filing.)
Note; [fthe date inserted in this bluck does not meet the gpplicable siatutory filing requirements, 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

BEOQLUIRED SIGNATURE:
Signature of a member or an avthorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
canstitutes a third degree felony as provided for ins.817.155, .5,

LYNN S, OKIN

Typed or printed name of signee

Ei“ﬂg E e H
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