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I' Thc name of Lhe 11m1tcd hablhty company is: 1838 VB LLC -
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ARllCLEll L ADDRFSS

© The pnnctpal placc of business and madmg address of this Lumtcd Llab:hty Company shall be:
301 WestNeck Road Southamplou, New York 11968.

- ARTICLE III - INITIAL REGISTERED AGENT & STREET ADDRESS S

" The name and address of the reglstered agent are: Business Filings lncorporated 1200 South Pine
_ Island Road, Plantation, Florida 33324. Located in the County of Broward

Having becn named as regmercd agent and to accept service of process for the above stated hnuted
- : hablhty company at the place designated in this certificate. ] hereby accept the appoznnncnt as
.. registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
_ statutes refating to the proper and complete performance of my duties, and I am familiar with and -
ccept the obhgatmns of my po=;1t1on as rcglstercd agent as pmvaded for m Chapter 603, F.S.

¢/ S -

Chm Das, AVP Buvme.s.s Pu'mgs Incorporated

" Date: May 20,2022 -

" ARTICLE 1V | MANAGERS/MEMBERS

" The management of thc liraited liability company is' rcscrvcd for the mcmbcrs and the name and
_address of the member of the Limited Liability Company is:

- Keithh Lot.kc_r 301 West Neck Road, Southampton New York 11968 .
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From: Robert Evert
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.ARTICLEV DURAT]ON Sl

The duratlon for the lumted llablhty company shall be: Pcrpetual

C!—' '@\/ : - Date: 5 1""’ LLL
K.e:thh Locker, Organizer . . o S

- Authorized chrcscntanve

- (In accordance with section 605.0203 {1) (b), Florida Statutes, the exccution of this documcnt
constitutes an affirmation under the penaities of pcxjurv that the facts statcd herein are tue,
] am aware thet any false information submitted in a document to the Depanmem of Slau: :

" constitutes a lh:rd-degree !clony as prcmded for in 5817155, F. S ]
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