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ARTICLE I - Name: i
The name of the Lixnited Lisbility Company is:
MEDICAL LANE LLC
ARTICLE II - Addruss; . : Hen
The mailing address and sireet address of the principal ofice of the Limited Liability Con:rpqn:g%s: %
P
. -;-;:?r? 2
Erincipat Office Agdress: Malting Address: PAE
A2 -
1620 MEDICAL LANE . 160 HARBORLANE . mn .
WVEFS, WAGSAPEQUA PARK, NY 11763 o8 X
“"‘;gm 1
ARTICLE I —mginjbd Agent, Registercd Office, & Registeved Agent’s Signa no
The name sad the Florids street addregs of the registernd agent are:
MARID SONZONE
Name
€001 TROPHY DRIVE, UNIT 1003
Florida stroet addvess (F.G. Box NOT scosprable)
NAPLES, Fi. 34110 L .
City, State, snd Zip
Having been nomod os registered agent ond 10 accep!t service of process jor the above siated limited

lakility company at the place designated in this vertificate, I herely aceept the appointwent as
& 1o act in thix capacity. I further agree i comply with the provisions of all
2md complete performeance of my duties, cnd I o familicr with and

registered agent and
sStatutes relating to the

accept the obligationy of my position a3 regis.
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BiumbergExcelsior

Juptin T, Read
BlumbergExceisior Co
2 White Street

New York, NY 10012
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ARTICLE 1V- M:nﬁer(s) ar Managing Mml{ﬂ{s)z -
Tha pame and address 6F each Manager or Mansging Member is as follows:
Titles . Name ang Address:
"MGR" = Manager
"MGRM® = Managing Member
MGRM MARIO SONFONE
180 HAREBOR LANE
MASSAPEQUA PARK, NY 11782
STEPHEN BORRELLI

79 NORTH WOODBINE DRIVE

MICHEVILLE, NY 11801

HVEEEOAS

VOO “J38SvH
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(U2e sttachment if nec )

NOTE: An additions) article must be added i an effective date is regnested.

REQUIRED smmapm:

/ menbir or A0 represeatative of 4 vitmber
_, with section 3, Flocida Statutes, the execulion
ot constitates an affinomtivn wnder the peoaltiss of perjury
Tacts siated herwin are roc,
MAR!D SONZONE, Membar-Manager
i Typcd of printed UGG Of Sipnee
312500 ¥iling Fee for g of Or panization wind Resignation
of Regivtered
s 36.00 Certifiea C Qpiisnsl)
$ %08 Certificate of Shatus (Optionud)
Fage2of2
Justin T, Reed
BlumbergExceisior Corpojate Services, The.
&2 White Stract

New York, NY 10013
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