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ARTICLYS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTIELEY - Names
Tiwe mame of the Limited Liability Compeany is:

FraFmta Associates, LLC,

ARTICLE T - Address:
The mailing nddress and sireef addvess of the privcipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8484 Saddlabraok Drive D4h4 Saddietrosk Drive
Bota Raten, Florida 23406 "Boca Raten, Florida 33408

ARTICLY YU « Registered Agent, Registered Office, & Repistered Agent’s Signature:

The nawe and the Florida strect address of the registered agont are:

Fredricksen Mesidor

Name

o484 Saddiehrogk Drive
Florida street addvess {P.O. Box NOT sceeplable)

Buca Ratan, Fladda 33488
Cily, Sate, and Zip

Having been nomed ax reglstered ageal and io accept service of process Jor the above stated limited
dahility company ol the place designated in this certificore. T ferely accept the appointment as
regfsered agent and agree 1o ool in this copacity. 1 further agree o comply with the provisions of all

statites relating to the proper and complere performarice af my diies, wnd 1 o familior with and
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ARTICLY IV- Mansgeris) or Managing Member(s):

The name and address of cach Manager or Managing Member is s folliows:

Title: Name and Adidress:
"MOR™ = Manager

"MGRM" = WManaping Member

MG FREDRICKSEN MESIDORT

9484 Sadgiebrook Drive

Boca Raton, Florida 33496

MGRM ERANTZ CELESTIN

£1 Laurel Road

Central Nyack, NY 10880

MM THAMARA MESIDORT
9484 Saddishrook Diive
Boca Raton, Florida 33406
MGRM ROSE CELESTIN
81 Laure) Roay

Cantral Nyack, NY_10360

{Use atiachment i necessary)
NOTE: Anadditional article must be added if an effective date is reguested.

REQUIRED SIGNATURE:

ﬁqnﬁwm Ber or an siflorized reprosentafive of 8 csember.

{In secordance with section 608.408(3), Mlavida Statuley, fhe sxecution
of this dosament constitisies an aflivmalion under the denzitics of perjury
fhat the facts sinted hereln are ko)
FREDRICKSEN MESIDORT -
Typed or printed name of signee

¥iling Fees:

$125.00 Filing Fee lor Articies of Organizution und Desizantion
af Reprivtercd Agent

5 2000 Cevtified Copy (Optional)

% 500 Certificare of Status (Oplioual)

rage2 ofl

WOSOCOIC0II S

85:17  Soge-Ze-udy



