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CORPORATION SERVICE GOMPANYT

ACCOUNT NO. : 072100000032
REFERENCE : 647917 4301463
AUTHORIZATION :° FM Fﬁ
COST LIMIT : § 125.00
_____________________________________________________ 2o &, AN
ORDER DATE : October 12, 2005 o, D
7% o %
ORDER TIME : 1:16 PM 7, O
2 5 O
ORDER NO. : 647317-010 i} T2 T
EAZI
CUSTOMER NO: 4301463 - 7 o @
e
2
____________________________________________________________ > ___

DOMESTIC FITING
NAME : PICKETT COMMERCIAL VENTURES
LLC ’ T
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE PFOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY .
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Haddan - EXT. 2955

EXAMINER’'S INITIALS:



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Names;
The name of the Limited Liability Company fs: PICKETT COMMERCIAL VENTURES LLC
o)
ARTICLE XI - Address: L an A
The mailing address and strest address of the principal office of the Limited Liability C g i N ?
.
T A
Princinal Office Address: Mailing Address; < ?3
[
348 Camation Drive , 1ati ve St B @
Vs dj
O -
arminsdale o Faoninedale, NY 11735 g "%, 3
2 <
=
-

ARTICLE Il . Registeved Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

—Gene Reibman, Fea.

Name

i verue i o
Florida street address (P.O. Box NOT acceptable)

i A
City, Stare, and Zip

Having been named as registered agent and (o accept service of process for the above stated
limited liability company al the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to uct in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familicr with and accept the obligations of my position as registered agent as provided for in

Chaprer 608, Florid,

Registered Agent’s Signature

Page 1 of 2
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ARTICLE ¥V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: Name sud Address:
“MGR” - Munager
“WMIGRM"” ~Maneging Member

MGORM __ John Pickett

348 Camation Dpive
Farmingdale, New Yol 11735

{Use attachment if n¢cessary)

NOTE: An additional article must be added if an cffective date is reqnested.

REQUIRED smmmg AZ-L
[t o

Signstare of'a member of an suthorized representative of # member.

{In accordance with seetion 608.403(3), Florida Siatutes, the cxccution of this document constituies an
efitmation under the penalticy of parjury that the facts statcd herein are trye,)

Bv: B R Carus, Anthorized Representative

Filing Feae:

5100.00 Filing Fee for Articles of Organization
% 25.00 Designntion of Registered Agent
539,08 Certificd Copy (Cptional)

$ 5.00 Cortificate of Status {Optional)
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