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HO5000080702
ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Liability Companyis: SRIAS0ONS Investments LIC

ARTICLE IT - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7219 Tradition Cove Lane W, 219 Tradition Coxve Lane W,
West Palm Beagh, ¥1, 33412 Wesi Palm Reach, F1.33412

ARTICLE T - Registered Agent, Registered Office & Registered Agent's Signature
[he name and Florida stres=t address of the registerad agent are:

Michael A, Ferrara

Mame

7219 Tradition Cove Lane W,
{P.0. Box or Mail Drop Box NOT Acceptable)

West Palm Beach FI. 33412
P
(City / State / Zip) 1” —

Yaving been ngmed as regisiered agent and 1o accept service of process for the above stated ifgp‘uﬁd ligbitity cowpany
¥ the place designated in this certificate, { hereby accept the appotriment as registered agent a;&'&grﬁfs fzct'm.fkfs
sapacity. I further agree to comply with the provisions of all statures relating to the proper and Gimpleigperformance
sFmy duiies, and I am familiar with and accept the obligations of my position as registered ageﬁ? pmfa’ed fg.;_}n
Chapter 608, ES.
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Rtg.rsteredAgmtﬁr ngﬁafmc Michael A. Ferrara
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ARTICLE IV - Manager{s) or Managing Member{(s):.

HO5000080702
The name‘and address of cach Manager or Managing Menber s as follows:
Title: Name and Address:
"MGR" =Marager
"MGRM" =Managing Member
MGRM Michael 4. Ferrara- 812 Grand Street, Unit 402, Hoboken, NJ 87030
MGRM Antheny M, Ferrara- 5 Ardra Court, Smithtown, NY 11787
MGRM : Sam Ferrara- 149-23 11&;3 Stn_:_eg Sjauth Ozone Parlc, NY 11420
MGRM . William J. Degcovich, DDS- 37 Ponderosa Court, Orchard Park, NY 14127
MGRM : Daniel A. Ferrara- 142 Devonsbire Drive, New Hyde Park, NY 11040
(Use attachment if necessary)
REQUIRED SIGNATURE:

Signatare of a member or authorized representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this
doenment constitutes an affirmation under the penslties of perjury that the facty
stated herein are frue. )
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