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ARTICLES OF ORGANIZATION ¥OR FLORIDA LIMITED LIABILUITY COMPANY

ARTICLE £ - Name:
The pame of the Limited Liability Company is;

STONE CRAB HOLDING LLC

(Wt enid with the wonds “Limited tlability Congpitary, *Limitad Corapany™ ar thietr sbiwevimion “LLCT or “L.C.")

ARTICLE U - Address: o
The mailing address and strect address of the principal office of the Limited Liability Compan;ga‘:ﬁ ‘;
=
L,
Principal Qffice : ddresy: | %}?\ =
e ..; r’.‘
195 No, Villase Avenue, Suite 1 195 No, Village Avenue, Suite 1 (r%“" Tg
Rockuille Cantre WY 115720  _Bockville Cenrre, NY 11520  ©'q 2%
T R
% o
ARTICLE T1I - Registered Agent, Registered Office, & Registered Agent's Signature: 5 £
(The Limited Linbilisy Compmy cannot sefva s itg own Registered Agem. You must designiite an individual or myotirer >
husiness qneity with an active Florida regtatration.)

The name and the Florida street address of the registered agent ara:

Incorporating Services, Ltd.

Nune

1540 Glenway Drive

Florida street address (P.O. Box NOT acceptable)

Tallahaegee ¥l 82301
City, Stote, and Zip

Having been named as regisisred ugent and 10 accept service of process for the above siured limied
liability compemy at fhe place designated in 177y certificate, [ hereby accept the appointment as
rogistered agent and agroe to act in this caparity. 1 further agree 1o comply with the provisions of alt
staites relating fo the proper and complete parformance of my dutiss, and I am familior with and
accept the obligarions of my pesition as registered agent as provided for {n Chapter 608, F.S.

sighpt Sntlnly

Registered Agent's Signafure (REQUIRET)

{CONTINUETY)
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ARTICLE IV- Mannger(s) or Maunaging Member(s):
The name and address of each Manager or Maneging Member is as follows:
Title; Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Judith Draizin -
195 No. Village Avenue, Suite 1
Rockville Centre, NY 11570
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(LUise attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
to or 90 days after the dato ol filing.)

. {OPTIONALY
(I an effprtive date is listed, tho date must be ypecific and cannot be more than five business days prior
REQUIRED SIGNATURE:

D

5ig

A PARN. o -
reoflan

A ) — AN
iembeor of an nuthod

-1
ceprosentative of a manber,
(In accordance with section 608.408(3), Florida Statutes, the exetution
of his document constinites ap affirmation uader the penalties of peciury
that the facts stated herein are frae.)

{I:ld ith Draizin

"Typed Or printed name of Signce
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