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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 — Nameo:

The name of the Limited Liability Company is: nf biscayne 2203, LLC
ARTICLE Il — Address:

The malling addrass and streat address of the principal office of the Limited
Liability Company is: 144 Piandome Road, Manhassst, NY 11030

ARTICLE ill — Ragistered Agent, Registered Office, & Registered Agent's
Signature:

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

Agents and Corporations, Inc,
Sulte E, 773 4™ Avenue North
Naples, FLL 34102

Having been namea as registorad agent and to accept service of process for the
above atatad limited liakility company at the place designated in this ceartificats, {
nereby accapt the appointment as registered agent and agree to act in this

capacity. | further agree ta comply with the provisions of all statutes ralating to
the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my poslticn as registereq agent as provided for in
Chapter 608, F.5. ’40 YL -
e PO S
Registsred Agent's Signature

ARTICLE IV — Management {Check box If applicable.)

i The t.imited Liabllity Company is to bhe managed by ons manager or more
managers and Is, therefore, a managsr — managed company.

ARTICLE V -~ Manager:
The inltlal Manager(s} of the Limited Liability Company shall be:

Frank L. Trugllo na Tru

Signature of ambuar or an authorized repressntative of &8 member
{in accordantea with ton 605 3 orida Stannes, the sxecution of this documant
consgtitutes an afMmation undei the penaities of parjury that the facts stated hereln are frus.}

_— Fyank L, Truglio
Typed or printad nama of signes
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