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CORPDIRECT AGENTS, INC, (formerly CCRS)
515 EAST'PARK AVENUE
TALLAHASSEE, FL 32301
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CORP.NAME: S0S1031 PROPERTIES 119, LLC
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PLEASE RETURN:
{ X ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { ) PLAIN STAMPED COFPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

$051031 Properties 119, LLC :
{Must.end with the words “Limited Liability Company, “Limited Company™ ar their abbraviation “LLC,” or “L.C..")

ARTICLE II - Address:

Principal Office Address;

The mailing address and strest.address of the principal office of the Limited Liability Company is:

Mailing Address:
4251 Old Route 22, Suite 5 4251 Old Route 22, Suita 5
Brewstar, NY 10509 Brewster, NY 10509
;P_rn %
ARTICLE XX - Registered Agent, Registeréd Office, & Registered Agent’s Si P = “T1
{The Limited Lisbility Compeny cannot serve av its own Registered Agent. You must designais'an individual br ; a T —
businéss entity with an active Florida registration.) 5?0 < f‘"
(944
The name and the Florida street address of the registered agent are: m; - 43!
plis s T 4
National Corporate Research, Ltd., Inc: P =
Name R
oo ot S = A
515 East Park Aveniue =

Florida stitet address:(P.0. Box NQT acceptable)
Tellzhassee

FL 32301
City, State, and Zip

Having been named as registered agent and to accept sérvice of process for the abiove stated limited
liability company at the place designated in this certificate, 1 hereby accept the:gppointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relafing io the proper and compléte performance of my duties; and I dm familidr with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

o ONONIA Yo

egistered Agent's Sigiature (REQUIRED)

(epxordy \J. P
Print Name (& Title, if applicable)

(CONTINUED)
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ARTICLE, IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is es follows:

Title: _ Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Gregory H. Busch
4251 Qid Route 22, Sulte 5
Brewstor NY 10509
(Use attachment if necessary)
ARTICLE V: Effective date, if other then the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be biore than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

d representative of & member,

(In accordance with section $08.408(3), Florida Statutes, the executitn
of this-dacument constitutes an affjrmatian under the penaltics of perjury
that the facts stated herein aré true,)
Gregory H. Busch

Typed ot printed niarie of wgnee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy {Optional)

§ 5.00 Certificate of Status (Optional)
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