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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited [Liability Company is:

Nancy H., LLC
(Must ond WIl"I the words “Fimitet Liabtlity Gompany, "I..m‘l.llad Corcrptmy™ o Their ﬂbhn‘-'“ﬂm gLl' G or LY

ARTICLE I - Addregs:
The mailing address and strest address ol the principal office of the Limited Liability Company is:

Pripcipal Office Address: _ Mailin FrEE: .
433 State Steeet - 433 State Street
Albany, Now York 12203-1003  Albany, New York 12203-1003

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compsuy caliiot serve as its own Registered Agent. You must designate an individua! or austher

businexs Tolily with b setive Florida registration.}
The name and the Florida street address of the registered agent are;

Eamuel S. Blum, Esq.

Naumc

2666 Tigentail Avenue, Suite 106
Florida streer nddress (P.O. Box NQT neceptable}

FI. 33133 o
Cily, State, and Zip

SHY 9~ 83590
4
v
4

Coconut Grove,

Having been named as registered agent and to accepr service of process jfor the above stated limited
ability company at the place designated in this certificate, I hereby accept the appointnent as
registered agent and agree to act in this capacity. I further agree lo comply with the provisions of all
siatules relaling o the proper and complete performance of my duties, and | am familiar with and

aceept the obligations of my posttion as registered agent as provided for in Chapter 608, F'S.

Registered Agent’s Signabre (REQUIRED)
({CONTINUED)
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ARTICLE IV- Manager(s) or Managiag Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: Namc and Address: _
"MOR" = Manager
"MGRM" = Managing Member
MGRM Nancy Hodes
433 State Stropt

Albany, New York 12203-1003
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(Use attachmient if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 96 days after the date of fiting.)

REQUIRED SIGNATURE: ) . )
<. 2

Signature of o MmeMber or an suthorized répresentative of s munhér.
(In aceordance with section 608.408(3), Flerida Statmes, the cxcontion
of this document consiitutes an offmmation under the penaliies of pojury

that the Facts stated herein are true.)
Sarmual S, Blum, Esq., authprized representalive of member
‘Typed or printed name of aijpnce

$125.00 Filing Fee for Articles of Orpunization and Designation
of Registered Agent

¥ 30.00 Certified Copy (Optional)
& 500 Certificate of Status (Qptional)
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