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ARTICLES OF ORGANIZATION 1000 SEP 20 A i1 21
FOR SECRE
SECRETARY OF
FLORIDA LIMITED LIARIUITY COMPANY TALLAHASSLE FLOATE S
ARTICLE I « Name:
The nzme of the Limited Liability Company is:
121 Sea Qats, LLC
ARTICLE II - Address:
The rmailing address ang street address of the principal offiee of the Limited Liability Company is;
Principal Office Addregy: Mailine Address:
300 Lirden Ooke Dffice Park 16 Linden Oake Office Park
Rocheyier, New York 14625 h Rochiester, New York 14625

ARTICLE INI - Registered Agent, Registered Office, & Registered Apent’s Signature:
The name and the Florida sireet address of the registered agent are:

C T Corporation Syem
Name

1200 South Pine lehnd Read |
Flozida stroet addrezs (P.0. Box NOT aczepiable)

Plantation ' FLORIDA 33334
Ciey. Stote, and Zip

Having been named as registered agent and o aocept service of process for the above stered limited ability
compony at the place designated in this certificale, ! heveby accept the appointinent as registered agent and
agree 1o act in this copacity. [frther agrea to comply with the provisions of all statutes relating 10 the proper
and complete performance of my dhitles, and [ am familiar with and accept the obligations of my posttion ax
registered agent ar provided for in Chapter 608, Fierida Statutes..

C T Corporation System
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ARTICLE IV- Manager(s) or Msnaging Membrx(s): Wl SEP 20 A 12y
The oame and address of each Manager or Mamging Member is as follows:
SECRETARY OF STATE

Title: ) Name nod Address: TALLAHASSEE, FLORIDA
“MGOR" = Manager
"MGRM = Managing Member
, F SWF Rerery UL
MR, 300 Linden Oaks Offfoe Park
b Rocheyter, New Yotk 13625
{Use attachment if necessary) ¢

NOTE: An additienal article roust be added if an effective date ls requested.
REQUIRED SIGNATURE:

Sigwature of & member sr an swthorized represeatative of 8 member,

(In accwrdance with section S08.40B(3), Plorida Statutes, the exceution
af this dosumane constitutes an alfirmation under the pepahies of perjury
thac the facts stared herein ate s}

Beth R. Crost, Asthesized Resrestatadve
‘Typed or princed nume of sighee

1~ 1
$100.00 Filing Fet for Articles of Organizstion
¥ 25.00 Devignation of Registered Agomt
¥ 30.00 Certified Copy (Optional)
$  5.00 Certificare af Status (Optignal)
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