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GERALD WEINBERG, P.C.

Attorneys at Law
90 State Street
Albany, New York 12207
Tejephone (518) 463-2051
Gerald Weinberg NYS (800) 342-9856
Lawrence A. Kirsch Facsimile (518) 463-0079
February 18, 2003
W - ‘-j
N
Department of State s ?ﬁ -fl
Divisiaon of Corporations TP -
489 FEast Gaines Street Ot <
Tallahassee, Florida 32399 N,
FAREE R 4
(S
TG £
Re: THREE QUARTERS LLC _ _ S
22
.’

Enclosed herein please find original and a copy of th& 7
Articles of Organization for the above named Limited
Liability Company. Please file the document and return to
me a stamped filed copy of the Articles. 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 vour convenience.

Thank yvou for giving this matter vour attention.

Very truly vours,

(Cw ™

Katherine E. Mitchell
Legal Assistant

Enc.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY

ARTICLE I - Name: .
The name of the Limiled Liability Company is: Th fge @ VMM %

ARTICLE H - Address:

The mailing address and sticet rd ss of th rinci al officc of im ighility Company is:
300} g W@ s gﬁf AL He 50 6
ARTICLE IIf - Registered Agent, %%f) fice, gfle stered Bnt’ Qétﬁ

The name and the Florida stregh address of the r;zs/t?re agent are:

wchge | . AN SLe
3001 Ho[ Zyai 20815 g/ﬁ%]"g%)/é’ 20.6 N

mnda strcz.;/dézs (P.O. Boiwaccztablc)

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated [imited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacily. Ifurther agree to comply with the provisions ol[p!l
statures relating to the proper and completeperformance of my duties, and [ am familiar with and{:.,

accept the obligations of my position a t as provided for in Chapter 608, 1‘}9 ) ’f}
' e @ <
, . r/‘_;;_{l"_"‘ {p ({’:‘\
gistered Agent’s Signature {(f( :: . % </
PR
PSS =
rticle IV - Management (Check box if applicable.) . T
The Limited Liability Company is to bc managed by onc manager or more jnanagers and is, = % -
therefore, a manager - managed company. @7 %

(An additio%cle raust be added if an pffcgtive date is requested)
iXM . o

Signature of a member or an authorized representative of 3 member,

{In accordance with scetion 608.408(3), Florida Stalutes, the excention
of this document coastitutes an allimation undex the penalties of perjury

that the facts stated herein are true.)
MCHEE ¢ A (,gme;g/

Typed or printed name of sigace




