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HO5000131650
2t ARTICLES OF ORGANIZATION

v FOR *
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name
The name of the Limited Liability Company is: RO¥Co LLC

ARTICLE II - Address
The mailing address and street address of the prineipal office of the Lixmited Liability Company is:

Principal Office Address: ‘ Mailing Address:
942 Rt 376, Suite 216 . 942 Rt. 378, Swite 216
Wappingers Falls, NY 12590 Mappingers Falls, NY 12590,

ARTICLE III - Registered Agent, Registered Office & Registered Agent's S1gnature

The name and Florida street address of the registered agent are: a
Roy Glassberg ’ ?:r‘ﬁ 3
o
Narme . :E:i% i:iz-‘ i ;
123 NW 13th, Suite 312 Poas oo
(.02, Box or Mail Drop Box NQT Acceptable) ! F}é T
i T IE i i i
LI =S
Boes Raton, FL 33432 i o <
(City / State / Zip) i 25 o O
t:u-n a
Having been named as registered agent and te accept service of process for the above stated uﬁn?ed Hability campany

at the place designated in this certificate, I heveby accept the appeintment as registered agent and agree to act in this
capacity I further agree 10 comply with the provisions of all stajutes relating lo the proper and complete performance
of my duties, and I om familiar with and gecept the obligarions of my position as registered agent as provided for in
Chapter 608, F.S.

R
Registered Ag t?‘ﬁgmrmre -_-?R.‘Ey“ Glassberg
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ARTICLE IV - Manager(s) or Managing Membet(s): HO5000131850
The nime and address of cach Manager or Managing Member is ag follows:

Titles ane a ddress:
HMGRII = hdanager
"MGRM" = Managing Member

MGRM

Debra O*Dongell- 701 Wheeler Road, Wappingers Fally, NY 12590

(Use attachment if necessary)

REQUJIRED SIGNATURE:

Signature of am uthorized representative of a member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this

docament constitutes an affirmation under the penalties of perjury that the facts
stated herein are true, }

Debra O'Donnell E -
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