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ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIABIITY COMYPANY

ARTICLE Y - Nante:
The name of the Limited Liabilisy Company is:

TAL~-PEN, LIC
fivinst cnd with the words “Limited Ligbility Company, “Limited Company™ or their abbreviation *LLC,™ of “L.C..")
ARYTICLE II ~ Address:
The mziling address and atreet address of the principat office of the Limited Liability Company is:

Pringipal Office 4 ddress: Mailing Address:

43 Cryster Bay Road
Locuss Valiey, NY 11560

ARTICLE TIY - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The: Limitod Liability Company cannor serve as its oty Registered Apent. You must designate an individual of another
busingas entity with an active Florida registration.)

—
= 9
The name and the Florida street addsess of the registered agent are: e ‘;_"
= =
Corporation Service Company e ﬁ a1
Nama P
[ m
1201 Hays Street T = O
Floride strest address (P.0. Box MO acceptable) . C 3
Tallahassee pp 32301 =
- - LI WO
City, State, and Zip o

Having been named as regisiered agent and t¢ aocept sarvice of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the qppoinimeni as
registered agent and agree to act in this capacity, I firther agrea to comply with the provisions of all
Searutes relating to the proper and complere performance of my duties, and I am famiftar with and
accept the obligations of my position as registered ogent as provided for in Chapter 608, F.5..

Corporation Service Company

By: s AM

“Regifered Agent’s Signatume (REQUIRED)
Sheryl A. Gibbs, Asst Vice President

(CONTINUED)
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ARTICLE IV- Managers) or Managing Member(s): .
Tha nams and address of each Mandger or Managing Meniber ix as follows:

Ige: o Name and Address:
"MGR" = Manager ’

MOEMY = Mapaging Mmsmber

MOEM . . Consiantine Bars

4 Bay Read
Tooust Valey, NY 13580

{Use atmchment if necessary)

ARTICLE V; Bffective date, if other then the: date of fling: . L(CPTIONAL)

(If an effective dute Is Heted, the date must be specific and cannot be more than five business dnys pricr
to ov 90 days after thy dais of M)

REOUIRED SIGNATURE:

Bignatwra af s mmcther dg an AEAARRRETRIFesibR YR AF % TsRbier.

{In sccordence with yection 508.408(3), Flerida St&mm, the exacutfon

of this docarment an afThadion under the proaities of
MMMSMMM&) e P K of peciucy

Byv:. Constagtine M. Barﬁ:sf MERM
‘Typed o printed name of signec
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Filing Pees:

nzs.m) FRing ¥er Tor Artiies of Qrgantzation and szmtion
of Reghtared Agent

3 30.00 Cartified Copy (Optional)

5§ 5.00 Certiicoto of Statas {Optionnly
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