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ORDER DATE : July 1, 2004
ORDER TIME : 11:48 AM
ORDER NO. 788133-005
CUSTOMER NO: 1622854

CUSTOMER: Wayne Lehrhaupt, Esqg.
Eigeman Levine Lehrhaupt &
Kakoyiannis, P.c.

8th Floor

845 Third Avenue

New York, NY 10022

DOMESTIC FILING

NAME : WENDMONT, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY ,
CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Darlene Ward - EXT. 2935
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION T
FOR W %y 'O
FLORIDA LIMITED LIABILITY COMPANY B Ty
op, T2
9z >

ARTICLE I - Name: % 2N
The name of the Limited Liability Company is: <
WENDMONT, LLC
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Address: Mailing Address:
1 cCommercial Drive 1 Commexcial Drive
Arga E Area E
Florida, New York 10921 FPloxida, New York 10%21

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Corporation Servica Company ) . _ : T
~ - Name

1201 Hays Strest ]
Flonida sircet address (P.O. Box NOT accepiable)

Tallahasses | - FLORIDA 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I firther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familior with and accept the obligations of my position as
regisiered agent as provided for in Chapter 608, Flovida Statutes.,

Corpo:.; n Servi ny
By: / / . -
%ﬁﬁwd Agent's Signature
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ARTICLE [V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Meraber is as follows:

Title:

Name and Address:

"MGR" = Manager
“MGRM" = Managing Member

MGR

Lewis E. Topper

MGR

42-40 Bsll Boulevaxd

Bayslde, NY 11361

Jetfray J. Coghlan

MGR

124 Crocker Hill Road

Binghamton, NY 133904

Martin Robexts

8035 Evening Star Lane

Tallahassee, FL 323312

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Filing Fees:

Signature of a member orfay nuthorized repragentative of & member.

{in nccordance with sectigh 608 4§8(3}, Florida Statutes, the exacution
of this document constitgfes an affinuation under the penalties of perjury
that the facts stated hercin are trud.)

By:Lewig E. Topper
Typed or pnnted name of signee

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

8 30,00 Certified Copy (Optlonsl)

§ 5.00 Certificate of Status (Optional)
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