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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILEUY COMPANY

ARTICLE [ - Name:
The name: ol the Limited Liabitity Company is:

5O BELMONTY LLE
{Must coatair: the words “Limited Liability Company, “L.L.C. " ar~LLCT)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Linited Liability Company is:

Principa! (Mfice Address: Mailing Adifress:
115362 SW 109TH RID APT X A7 COURT ST ADPT 2E
NMHAMI FI_33176 BINGHAMTON, NY 13901

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cennot seeve as its own Registered Aganl. You must designate an individual or
anoth=r bisiness eatity with an active Flotida registration.)

The name.and the Florida streer address of the registered agent are:

PABLO B, CAIGNET
Nume

11562 SW 109TH RD APT X
Florida sireet address (P.0. Box NOT accepiable)

ity

MEAMI I'L M6
Ciry Seare Zip

Herving Eeen romed as regisiered agent und [0 aecepi service of process for the above stated limired Hubility company at ihe
place desigrusied in this certificate, | hereby wecept the appoiniment as registercd agent and agree @2 wct in s copariyy. |
Surther agree te comply with the provisions of alf statuies reluiing 1o the proper and compiete perforsuince o miy duties. aned |
s fumiliar with and secept the obligations of my position as regisiered agent ax provided for in Chupter 603, 5.

4

Registered Agerfs Signature (REQUIRED)

{CONTINUVED)
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ARTICLE 1Y~
The narne and address of cach persen authorized o manage and costro! the Limited Liability Cumpany:

Titles Name and Address:
"AMBR" - Authorized Mewber
"MGR" = Manager
; ' RGRM PABLO B CAIGNET
: 37 COURT ST APT 21
BINGHAMTON, NY 13001

{Use attachmenl if astessary)

; ANTICLE V: Effective date. if other than the date of filing: AOPTIONALY

' {if an effective date is listed. the date must be specific and cannot he mare than five business days prior to or 90 days after
the date of filing.)

; Note: If the date inscried in this block does not meet the epplicabie statutery filing requirements. this date will not be listed as

the docement’s =ffective date on the Deparument of State’s records.

ARTICLE VI: Orher provisions, it any.

. REOQUIRED SIGNATURE: /%;
| et

: Signature of 3 member orkn authorized representative of a wember,

£ This document is executed in accordance with section 603.0203 (1 (b). Florida Statures,
[ am aware that anv false informating submitizd in a document te the Department of Staie
constitutes a third degree felony as provided for in s.817.133, F.S.

PABLO B CAIGNET
Typed or orinted name of signee

i Filins Fees:

S125.00 Filing Fee for Asticles of Organization and Designation of Rezistered Agent
£ 3000 Certified Capy (Oplions!)
S 5 Certificate of Status (Optional)




