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. ARTICLES OF ORGANIZATION ,
- on FILED
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name 05 JUN b Al G:

The name of the Limited Liability Companyis: Riteway Facility Services, LI.C SEcReTARY oF STATE
TALLAHASSEE, FLORIDA

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

Principal Address: _ Mailing Address:
3163 Columbia Avenne B 5103 Columbia Avenue
__North Bergen, NJ 07047 , North Bergen, NJ 07047

ARTICLEIII - Registered Agent, Registered QOffice & Registered Agent's Signature
The nams and Florida street address of the registered agent are:
CORPDIRECT AGENTS, INC.

Name »
515 East Park Avenue

(P.Q. Box, or Mail Drop Box NQT Acceptable)
Tallahassee, FL 32301
(City / Statc / Zip)

Having been named as registered agent and to accept service of process for the above stated limited lability comparny
at the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree 1o act in rhis
capacity. I further agree to comply witk the provisions of ail statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
-

Registered Agent's Sign ature - Ed Lary- Ass't Secretary
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HO5000 149112
ARTICLE IV - Manager(s) or Managing Member(s):

+ The narne and address of each Manager or Managing Member is as follows: F g L E D
Tigle; Name sxd Address:

"MGR" = Manager

08 JUN 16 A0
“MGRM" = Meanaging Member

SECRETARY OF STATE
MGRM Repé M. Garcia- 5103 Colnumbia Avenue, North Blkér) K3 97047 LORIDA
MGRM Maria I, Zegarra- 5103 Columbia Avenue, North Bergen, NJ 07047
MGRM 7 ~ Rebenca A, Gareia- 9601 8, W. 142nd Avenug, Miami, FL 33186
(Use attachment if necessary)
REQUIRED SIGNATURE:

Signaturcof a presentative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execwiion of this
document constitutes an affirmation under the penalties of perjury that the facts
stated hereip are true, )

René M. Garcia
Typed or printed name of signee
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