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Rug. 30, 2005 1. 14pM No. 8136 P D

(H05000191487 3)

FILED

ARTICLES OF ORGANIZATION FOR FLORIA LIVITED LIABILITY COMPANY 0 A B

F 03
ARTICLE I - Name: G TARY OF STaTe
The name of the Limited Liability Company is: FEASIEEL FLORINDA

G.N. GROUP LLC

ARTICLY HI - Address: S

The mailing address and street addvess of the principal office of the Limited Liability Company is:
Pyipcipal Office Address: Majling Address;

86 FANSHAW AVENUE B6 FANSHAW AVENUE

YONRERS, MY 10708 '

YONKERS, NY 10708

ARTICLE III - Registered Agent, Registered Ofﬁce, & Registered ngnf’s Signature:
The name apd the Florida street address of the registered agent are:

Incorperating Services, Lid,
R T

2855 Apalachee Parkway, Bldg. A, Buite 16
Florida steget addiass (PO, Box NQT acceptable)
Tallahasses _pr, 8231
City, State, and Zip ' T

Hewving been named as registered agent and to daccept service of process for the above stoted limited
liability company at the place designated in this certificate, ] hereby cecept the appointmens as
registered agent and agree to acl in this capacily. I further agree lo comply with the provisions of oll
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the pbligations of my position as registered agent as provided for in Chapter 608, F.5.

Regsl
Kimherly L. rpa, Asgistant Secretsry

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): oo g
The name and eddress of each Manager or Managing Member is as follows P L E D

Title: Name apd Address: e
"MGR" = Manager S AS 0 A 1 03
"MGRM" = Managing Metber

e R AY OF STATE
MGRM GEORGE NUKHO SR EaaCSOE FORIDA

T ZWINGATE DRIVE
YONKERS, NY 10705

(Use sttachinent if necessary)

NOTE: An additional article must be added if an effective date Is requested.

REQUIRED SIGNATURE:

& meitbor atan nuthm:ml represeisiative of & member,

b mrm e e ety T AP TR

(Fn accordance with sectmn 608 A98(3), Florida Statutes, the execution
of this document constitules eq affirmation vadsr the penalies of petiury

that the facts stated hersin are true.)
GEORGE NUKHO

Typed or printed name of signes T
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