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GERALD WEINBERG, P.C.
Attorneys at Law
90 State Street
Albany, New York 12207

Telephone (518) 463-2051

Gerald Weinberg NYS (800) 342-9856
Lawrence A. Kirsch Fagcsimile (518) 463-0079
February 18, 2003 . - 2
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Department of State L P
Division of Corporations o - {%*iA‘%; <
409 East Galnes Street .. . q%xi‘ o
Tallahassee, Florida 32399 ' NGy
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Enclosed herein please find original and a copy of the
Articles of Organization for the above named Limited
Liability Companies. Please file the documents and return. - -
to me a stamped filed copy of the Articles for each.

Enclosed please find checks made payable to Florida
Department of State in the amount of $125.00 each.

Please return proof of filing to this office in the
enclosed Federal Express envelope for your convenience.
Thank vou for giving this matter your attentiom.

* Very truly yours,

Katherine E. Mitchell
Legal Assistant

Enc.



ARTICT ¥S OF ORGANIZATION FOR FLORIDA L1 MITED LIABILITY COMPANY

ARY rg: LOL - Nt
aThc wmie o the Limited I mbzl:ty Coy

TRIO F 0 jpany is: LL—C’

ARTICLE ¥ - Address:
The mailing address snd sb cet addigss of the principal office of the Limited Liability Compa

109 WRTH " SiR1E " hd ", puad thrien) | FL. 333,

ARTICLE 11} - Repistered Ageat, Registered Office, & Registor ed Ageni’s Signature:

Tha nan and the Florida street address of the regisicred agent are:
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Florida strees address (70, Box NOT accoptalie) . f .’;3_‘- - w
e in o. SI3[9. S, 2
City, State, and Zip o “7) /;,
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Having been merired as replstered apent and to accept service of process for the above stuted limited Q,—*i'fn

liability company of the place designoled in this certificate, [ herely uccept the appointment as
registered agent and agree to act in 1}::3 eapacity. Iﬁmlrcr agree fo comply with the provisions of all
smmws wﬁztirtg to the pm,r:c* sdbeaipplete pofoTRiance af 1ny du!zes and Lant famrlmr wu’h asvel

Article IV - Managemcent (Cheek bos if applicable.)

] Tbe Limited Liahility Company is 1o be managed by one manager or more managers and is,
therefore, a m.maw:anagul company.

(An addition: articlemustl@dcdif an effective dato is requested)
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thoT aran lhl)'lﬂl’i’ﬂ'd represeatative of 2 membes
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{iIn wccordance with scclion 608.408(3), Florida S(atutet, the execntion
of thiz document conxtitutos an Affirmation uader (he penallies of perjury
that the fagts stared Jierein are froe.)

foWIN  FERLIELE -

Typed ur printed name of sipnee




