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HO5000050332
ARTICLES OF ORGANIZATION
] FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

The name of the Limited Liability Corapany is: INexus Sirada 315 LLC
ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

cipal (¢ H Mpiling Address:
3275 Vets Highway, Suite BY2 3275 Yets Highway, Suite B12
Ropkonkoma, NY 11779 . Ronkenkoma, NY 11779

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registcred agent are:

Jinumy Rojas

Name
347 M. New River Drive East

{0, Box or Mail Drop Bax NOT Acceptable)

Fort Lauderdale, FL, 33301
{City / State / Zip}

Having been named as registered agent and to accept service of process for the above stared limited liability company
at the place designated in this certificate, I hereby accept the gppointment as registered agent and agree {o dact in this
capacity. I further agree to comply with the provisions of ali statutes relating lo the proper and complete performarce

of my duties, and I am familiar with and accep? the obligations of my position as registered agent as @vzdegar in
Chapter 608, F.5. }

oF A

. ¥
=

e ~3 L
LB
g
oo 2
=
e WD

I

Page T of2

HO5000050332



ARTICLE IV - Manager(s) or Manhaging Member(s):

HO5000050332
The name and address of sach Manager or Managing Member is as follows:
Xitle; Namg and Address:
"MGR"=Manager
"MGRM" = Managing Member
MGRM - Michas] Dapzi- 3273 Vets Highway, Suite onkonkoms i
MGRM |

. my Rojas- 3275 Vi ighway, Spite B12. R
MGRM {,

Gregory Tamasgi- 3275 Ve

mkoma, NY 11779
ighway, Suite B

konko 11779

(Uze attachnient if necessary)

REQUIRED SIGNATURE:

AL AL

Bignature of a member or anthorized representative of a member.

{ In accordance with section §08.408(3), Florida Statates, the execution of this
docurment constitutes an affirmation under the penaltics of periury that the facts
stated herein are true, )

Michael Danzi

Typed or printed name of signee
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