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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name:

Theae name of the Limitoed Liabllity Company is: Eagor Treat LLC
ARTICLE Il - Addrags:

The mailing address and street address of the principal office of the Limited
Liability Company is: 325 Saratoga Avenue, Ballston Spa, NY 12020.

ARTICLE Il — Reaglstered Agent, Registered Office, & Registered Agent's
Signature:

The name and the Florida stroet address of the registered agent are:

Agents and Corporationas, Inc.
773 4" Avenue North, Ste E
Naples, FL- 34102, ;... |}

N ' : -
'u'.' i

Having been named a3 registerad agsnt and to accept service of pracess for the
abave stated limited liabllity company at the place designated in this certificate, |
hareby accept tha appsintment as registered’ agent and agree to act in this
capacity. | further agree to comply with tha provisions of all statutes relating to

the proper and complete performances of my dutieg, and | am familiar with and
accept the obl:gatmns of my poslﬂon as regzh_eﬂ agent as provided for in

Chapter 808, F.S.
el
Ragiahered Agent's Signature

ARTICLE IV — Management {Chock box If applicable.) [ ]

The Limited Liability Company is to be managed by one manager or m
managers and la, therefore, a managefr — managed company.

ARTICLE V — Manager: ,
The initdal Manager{s) of the Limitad L lability Company shall be:

S N

Signature of a member or an authorized representative of a member
(In accordance with section 808 408(3), Florida Statutes, the execution of this document
congtitutes an affirmation under the ponatties of parjury that tha facts stated harein are truse.)
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~Stgyve Zimmer _
Typed or printad name of signee
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