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CT CORPORATION P.e2/83

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The ngme of the Limited Lisbility Company is:

Christy Mismi Heldings. LLC
ARTICLE I - Address:
The mniling address and sireet addresy of the principal office of the Limited Liability Company is:

Prigcipal Office Address: Mailing Address: |
113 Yictor Heighs Parkewsy f
I

119 Vicor Heigho Packwny
- Victar, New Yerle 14564

Victar, New Yerle 14564

ARTICLE JII - Registered Agent, Registered Office, & Registered Ag'Lnt's Signature:
f

The name and the Fiorida sereet address of the registered agent are:

C T Corporagan System ;
Naame .
1200 South Pinc Inland Resd ’
Tlovida sttecr nddress (7.0, Box NOT nccepmhl4)

H
14

Planmiion, Flocids 33324 i
Cizy, Sture, and Zip !

Having been named oy regisrered agent and fo aceept yervice of process for the above stated limited
liability company at the place designated in this certificate, I hereby acckpr the appoinmnent as
registered agent and agree 1o act in this capacity. 1 further agree re comph) with the pravitions of all
srandes relating 1o the proper and complete performance of my duties, and I om familiar with and

gcegpi the obligations of my posirion ox reginiered agent as provided jb} in Chapeer 608, F.5.
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ARTICLE IV. Maaager(s) or Managing Member(s):
Tke name and address of each Manaper or Managing Member is as follows:
Jitle: Ngme snd Address: .
"™MGR" = Manager
"MOGRM" = Managing Member
MGR Duvid Chritta
112 Victor Heighrs Purkeway
Vicior, New Yeork 14564
(Use artachiroeat if necessary)
NOTE: An additional article must be added if an cffecdve date is requested.
REQUIRED SIGNATURE:
Signaturq ol a mempe muthorized representative of a smember.
(In aceordance with scclion 608.408(3), Florida Staluzss, the exeaution
of tals documeat consmituies an affimyation under the penaliies of perjury
that che Farts stated Betein are rue.)
Nicholes Sexrfone, Alichoriked Reprasenative
Typeo or prinred nama af signes
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