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ARTICIES OF ORGANIZATION , %0 A}
- 2
, FOR , 2% <, O {
FLORIDA LIMITED LYABILITY COMPANY S A
' ) - “}"’) A
ARTICLE I - Name: 5:% ,1.0 4:;
The name of the Limited Liability Cothpany is: ‘f',.« XLP w
LB Tennig LLC <. (Qp{?/ .
- . /O<"
ARTICLE 1 - Address: ‘ | . v
The mailing address snd street addvess of the principal office of the Limited Liability Campany is:
Principal Offire Address: . Mailing Address:
e/o Michael Barzett . - . ¢/o Michael Bexratt
_44 11dwood Road N _44 Midwaod Road
Rockville Centre, NY 11570 . nqekv:.lle' Centre, N¥ 11570

ARTICLEIII - Régisterad Agent, Registered Office, & Registered Agent’s Signature:
The neme and the Florida street addrets of the registered agent aye:

Leae Blatc

Namna

471 North Ar:rmrhead Trail
Florida street dddress (P.O. Box NOY acceptable)

Varo Beach _ FLORIDA 32 953
City, State, and Zip -

Having been named as registered agent and o accept service of process for the above stated limlted lability
company cl the pluce designated in this certificate; I hereby accept the appointment as registered agent and
agreg 16 act m this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance ¢f my duties, and I am famtliar with and accept the obligations of my position as
registared agen? ided for in Chaprer 608, Fiorida Statutes.

ay: - S T

Registerad Agent's Signatuse
Lea Blatt
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addezss of each Manager or Managing Member is as follows:

Titlc; ' Name and Address:
"MGR" = Meanager
"MGORM" = Managing Member

MGR Michael Baxragt
: 44 Midwood Road

Rackville Centre, NY 11570

- {(Use nttachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

—

Shgna.ture ofame mbared kn authorized repuuntntive of s member.

(Ln necnrdmce with sacuoﬁiéos 403(3), Florida Sratutes, the mecuﬁon

FEQUIRED SIGNATURE:

of this document constitutes an affinnalion under the penalties of perjury
that the facts stated herein abe frue)

Lee 3latt, Membax ‘L eE I\I BLATT
Typed or printed name of signee

Filing Pasi; ‘
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§ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Opfional)
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