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ARTICLES OF ORGANIZATION FOR, FLORIDA LIVITED 1JABILITY COMPANY

ARTICLE ¥ - Name
The name of the Limited §iability Company is:

PAT TRADITION VO IMVESTMENT, LLC
(3et ond with the wvords “Limired Lhbiliry Company, T imited Company® or their zbbsavisdon ™t LC" ar* £,
ARTICLE Il - Addvess:

The mailing address and sweet address of the principal office of the Limiled Lisbflity Compeny is:
Pring 0

1e95: Malling Address:
18 B. 31t AVENUE _ 188,81 AVENUE
LONGPORT, NJ 08403 LONGPORT, NJ 05403
-4 -2
-— 22 B
(=
ARTICLE HI - Registered Agent, Register odt Office, & Registered Agent’s Slgnatars: w20 T
LI 3 a t’ bw L.—
(e Limitad LiatfiRy Cocpsetry ¢unat serv as {is own Regiatored e o ini =M = 2
bRsinces antay with mﬂvﬁlﬁnmﬁsﬂmm Ascal Yo mase designae o individual of doothet $‘3§ f) f--
(9 p]
. Py
The name and tis Florida streef address of the registored agent age: m< < M
e
INCORPORATING SERVICES, LTD, W X .
£5% — 5
Namre Eg 2
==
1540 GLENWAY DRIVE Em X
Florids srost adimss (PO Dox NQT, ecceptable) =
TALLAHASSEE w 32301
- City, S, e Zip

Having been nemed as regtsiered agent mul to aocept sarvice of process for the above stated bmited
{imbr;&:y company ar the place designared inthic sertificare, I%%h@pﬁnﬁmwﬂm
regisiered wgent and agree to act bn this caparity, Ifirther agres to comply with the provisions of aif
slatutes relating to tha preper-and complate performarce of my dutias, aid Fam faniliar with and

acoept the obiigations of my position as registered agem as provided for in Chapier 608, FS..

e Agrot’s Sigraturs (REQUIRED) Karen E. EliicH, Asslstant Secretacy

{CONTINGUED
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ARTICLE IV- Manager{s) or Managing Member{s):

The name and address of sach Manager or Managing Member is as follows:
Tithes Namc gnd Address:
"MER" = Manager

"MGRM" = Managing Meniber
MGR

_ PAT ABGNELLINI
103 6. 21t AVENUE
T LONGPORT, M. 08403
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(Use attschment if necessary) m< m
e =

ARTICLE V: Bffective date, if ofher than the date of fling: UPON FILING (OPTIOFAL) = &7
(It 20 effective date is listed, the }latemntx be specific aud cannot be more than five business éﬂg; Pﬁfg‘?
to or 90 days after the date of filing.) §m <

REQUIRED SIGNATURE:

Signature of a member

ired reprasentative of 2 memier.
{In accordimee with sectlon S0B.408(3), Fleridy Stamtes, the stecution

of thix docyment corstitutes an afffonation onder the penalties of per
thet the facts ewted hereln qre true.} ey

2t Aquellivi

“Tirped or printed name of signes

Eilipz Foes;

$125.00 Fillng Pee for Ardeies of Organization and Designation
of Regiztered Agent

% 50.00 Certiiad Copy (Optianal)
* 500 Certifienie of S¢ntus {Optional)
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