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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Liability Companyis: FANRE 10840 Sheldon Rd, LLC
ARTICLEII - Address

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

453 Milton Road

Mailing Address:
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Rye, NY: 10430 4] 4 &

iy ,f# \.K\Qf)

TV It

S ::).;'l.' o
ARTICLEIII - Registered Agent Reglstered Office & Registered Agent 8 Slgnature
The name and Florida strect address of the reglstered agem are:.
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CORPDIRECT AGENTS, INC oY Gleiy
Name = Z5Y
= 29
515 Enst Park Avenue w a5
(PO, Bex or Mail Drop Box NOT Acceptablc) ;_o =
Tallahassee, F1, 32301

{City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated limired Hability company
at the place designated in this certificate, I hereby accept the appaintment as registered agent and agree to act in this
Chapter 608, F'S

capacity. ] further agree to comply with the provisions of all siatutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
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Registered Agent's .S'tigjarure Patricia T@- Ass't Secretary
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ARTICLE IV - Manager(s) or Managing Member(s):
Thé name and address of each Manager or Managing Member is as follows:

Tidle; Name and Address:
"MGR" =Manager
"MGRM" =Managing Member
MGRM Paul Sorbera- 453 Milton Road. Rye, NY 10530
.E,eu*u N L o B L DL TR AL
(Uscattachmentlfnccessm'y) _ - PR o x
- REQUIRED SIGNATURE: S 5 ‘
'i.'i; ) '
oy R T O Sigpaturez of a me:fil;eroyﬁutﬁonzed representative of a member. N '}j“ o

(‘In"élc;:drd ance witii séctioﬁ Grfi;s';’ciﬁé('g),'.ll?'ioriqia Statutes, the execution of this
document constitutes an affirmation under the p"ei:‘alti_é& gi?peyjqry that the facty

stated herein are true. ) an

Paul Sorbera

Typed or printed name of signee
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