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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Nanw;

The name of the Limited Liability Company is:

ERLIN KNEE DEEP LLC

(Must conwin the words “Limited Liability Company. “LL.C.7or “TLCT)
ARTICLE Il - Address:

The mailing address and strect address of the principal effice of the Limited Liability Company is:

Principul Office Address: Mailing Address:

e ——

8073 Knee Deep Rd 857 N. Richimond Avenue
Kissimmec, F1, 34747 Lindenhurs, NY 11757

ARTICLE TN - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Lisited Liabiiity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registranon.)

The name and the Florida strect address of' the registered agent arc:

Registered Agent Solutions, Inc.

Nune

155 Oitice Plaza Dr., Suite A
Florida streer address (P.O. Box NOT acecptable)

Tallahassee FL 32301

Zip

City State

Having been named as registered agent and 1o aceept service of process for the above stated limited liabilin: company ai the

pluce desiynaied i this certificate. Therehy accept the uppointment as registered agent and agree to act in this copaciey, 1

further agree to comply with the provisions of wil statutes reluting to the proper and complere performance of my duties, and |
am jamifior with und accept the obligavions of my posiriun os registered agent us provided jor in Chapier 603, F.5.,

%MW

Registered Agent's Signaiure {(REQUIRED)

({CONTINUED)
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ARTICLE V-
The pame and address of cach person authonized to manage and control the Limited Liability Company:

e[-. I . \'.’nlg -]nd ,3dd[g§s'
TAMBR™ = Authorized Member

“MOR" = Manager
JAMES € FORMONT

MGR
I31 MADISON AVE, .
SLAND PARK.NV}1538

MGR ANDREW M. FORMONT

62 WTHIRD ST
FREEPORT, NY 11520

{Use attachment if necessary)
ARTICLE V: ClTective date, if other than the date of filing: . (OPTIONAL)
(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: It'the date inserted in thiz block doues not meet the applicable stantory filing requiremests. this date will aot be listed as

the ducument’s cifective daie on the Departownt ot State's records.

ARTICLE VI: Other provisions, it any.

REOUIRED SIGNATURFE:
Ane Placaenave
Signatore of a member or an avthorized representative of n member,

This document 15 execuled in accordance with seetion 665.0203 (1) (b), Flunida Statutes.
1 am aware that any false information submitied in 1 dvcument w the Department of Stte

constitutes a third degree telony as provided for in s.217.153, .5, =
~a
Ana Maikonave D f__'/;)l
Tyvped or printed name of signee - -

T i !

Eilinu I'I-I-s' vt
$125.00 Filing Fee for Articles of Organivation and Designation of Repistered Agent T
$ 30.80 Certifted Copy (Optional)

% 5.00 Certificate of Status (Optionat)
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