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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY. COMPANY
, TALLAHASSEE FS&E&
ARTICLE I - Name: |
The pame of the Limited Lisbility Company is:

(H0500009850L 3)

C & YV Bealty Aggociateg. LLC

ARTICLE 1I - Address: .
The mailing addréss and sireet address of the principal office of the Limited Liability Company ts:
Principat Office Address: Mailing Address;
¢fo Bermard H. Vogel efo Beruard f, Vopxl
33 Willic Avenue, Suite 200 33 Williiz Avenue, Suite 204

ARTICLE 1iI - Registered Agent, Registercd Office, & Registered Agent’s Signatuve:

The name and the Florida street address of the registered agent are:

B A s Vopel
Nemo

17177 Fortbway Cirecle
Floride sireet address (P.O. Box NOT accepiable)

Roca Katoh FL. 33496, .
City, State, and Zip

Having been named as registered agent and [0 accept service of process for the above stated limited
itability compary at the place designated in this cersificace, I hereby accept the appointment as
registered agent andl agree to act in this copoctty. I further agree to comply with the provisions of ol
statutes yelating to the proper ang<amplete performance of my duties, and I ar familiar with and
accept the obligations of my gositloy as vegi agent as provided for i Chapter 608, F.S..

UW Agent S Signature

(CONTINUED)
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ARTICLE 1V- Manager{s) or Mansaging Member(s); .
The name 2nd address of each Mepager or Manasging Member is 25 follows:

Title: _ Name and Address:
"MGR" = Mavager

"MGRM" = Managing Member

PR (> ;. I —— Bernard H.. Yogel.

Ne. 1268 P 3

FILED

s 2y o 10:

SECRETARY or A
TALLAfLA AL STA

33 wiilie Avenue, Swite 200

EELFinR

Minecla, NY ]1501

— M —Frank fotmap

— 12 Orehprd Lase

0ld Westbury, NY 11568

(Use attachment if necessary)

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

REGQGUIRED SIGNATURE:

(3105000093501 33

8i gnaul::' embyr grfa'authorized representative of & member.
{la age ol withsechion 6D 408[3), Fiorids Statutes, the exsoation
of thiz docu Fonstituter an sffitpetion ander the penalties of perpury

that the facts stated heremn aré true)

BERNARD H. VOGEL
Typed or prinied name of igaee

20f2



