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ARTICLES OF ORGANIZATION FOR
FLORMA LTMITED LIARILITY COMPANY

ARTICLE I - NAME
The name of the limirted liahility company is Dencarl Associntes, LLC.
CLE 1 - ADDREESS

The mailing address is 350 Mamaroneck Avenue, Suite 404, Harrison, NY 10528, and the sfrect

atldress of the principal office of the limited linbility company is: 550 Mamaroneck Avenue, Suite 404
Harrison, NY 10528.

ARTICLE [0 - REGISTFRFD AGENT, REGISTERED OFFICE AND
L BN AGENT'S AC

J

The name and address of the registered agent and office is;

Blalock, Landers, Walters & Vogler, F.A.
802 11th Sfreet West
Bradenton, Florida 34205

Having been named as registerad agent und to accepl Service of process for the above stated limited Habilily
company at the place designated in thiy certificate, the undersigned hereby accepis the appointment s
registered agent and agrees to act in this capacity. The undersigned farther agrees 1o comply with the
pravivions of all statutes relaiive to the proper and comnplete performance of its duties, and is familior with
and accepts the obligations of its posltion as registered agenr as provided for in Chaprer 608, Florida
Stertnres.

A CLELY -

The fimited liability company is managed by its & members or @ managers.

TN WITNESS WHEREQF, these Articles of Organization are executed on this ,5 *—hday of Iune, 2000

Nieole A. Ryskimp. B4q.
Autharized Representative
Proparct! by:
Nicolo A. Ryskemp
Blalnek, Luanders, Wallers & Voglor, P.A.
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