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ARTICLES OF QORCANIZATION FOR FLORIDA T IMITED LIABLI Y COMPANY
ARTICLE T - Namu:

The rame of the Limited Lishility Company is

184 Morion Oaks Bhvd LLC

{hust end with the words “Limited Linhibity Company, “L.1.C 7 or "LLOT)
ARTICLE 1 - Address:
The masling »

B4

dddress and street address of the principal office of the Linaed Liabiliy Company is.

Pripcipaf OMce Address:

AMaiting Address:
<43 Rouse 141

444 Route 1H]
Smithtown, NY 11757

Srithtown, NY 11787

L

ARTICLE [{I - Registered Agent, Registered Olffice, & Registered Agent’s Signature:
{The Limited I iabihity {

ompany cannot serve as its own Registered Agenio You must designate an individual or
another business oty with an aotive Florida regisimiion.)

The name and the I}

B

orida street address of the registered agentare

eeisicred Agent Solutiens. Ine

Namz

1335 Oftice Plaza Drive. Sunc &

~3
[—1
i~
™3
=
—
Florida street address (P 9. 3oy NQ accentable)

Talluhassee

FL

ity State Zip
Flowe

32501

Lo
>
x
BN
ng beet named ay vegisiered agent and 1o nccept service of process for the abave sigted Dnited liehilite compigny & th
place designaied in this centificare, [icreby acveps the appoimimeni us registered agent und ugree w et in this caperify. { —
Further agree io comply with the provisioas of afl siatutes reluing 1o the proper and campleie performance of my duties, end ]
am famitior with and eccept the obligetions of 1y position o registercd agens as grovided for in Chaper 603, F.5..

PO - - ,
ose Woproa, laal el
—

5 ; 7 — P
Registered Agent’s Signuture (RECUIRED;

{CONTINUED)
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ARTICLE V-
The name and adress of each person authoiized to manage and conirol the Limiwed Liability Company,

.LLI.LL‘L :i me and Address:
"AMER" = Authonized Member
"MGR? = Manager
AMBR Roger Delisle
424 Route 111
Snittitown, MY | 1787

AMBR Clristopher Dedisle
444 Route 111
Smithtown, WY 11787

(Use uttachment 1{ necessary;

ARTICLE V: Effecuve daie, if other than the date -f Hiling. OPTTONALS

(If an efTective dute is listed, the date must be specific and cannot be muore than five business days prior tu or 90 days after
the date of filing.)

Note: [ the dute inserted in thes block dors not mest the apphivable statutory fling equrements, this daid wili m%u listed as
the document’s eitective date on the Department of State’s records T '___:
- . = 2 =
ARTICLE VI Oiher provisions, 1fary s> - ——
’ w0 -
S
T - rT'
L —
BEQUIRED SIGNATURE: = o C.
=7 o
-~

Verenera é/emfﬂ&f -
. >
Signature of a méfuberloh un dhorized representative of o member.
This decument 15 exeouied in accordance with section 605 0203 {10 (1, Fionda Stautes
fam aware that any false informaton submutied in 2 docwnent to the Departmeni of Stale
constituies o third degree febony as provided for ins 87035, F 8

Veronica (onealez
Typed or printed name of signee

o Fpey

312500 Filing Fee tor Articles of Qrgunization and Designation of Registered Agent
£ 30,00 Certitied Copy {Optional)

8 3.00 Certificate of Status (Optional)
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