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CORPORATION SEAVIGE COMPANY"

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

August 12,
2:38 PM
683767-005

7448543

072100000032

683767 7448543

NAME :

ARTI

DOMESTIC FILING

BENEVA 41-I, LLC

EFFECTIVE DATE:

CLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE QOF GOOD STANDING

CONTACT PERSON:

Susie Knight - EXT. 2956

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Beneva 41-1, LLC

(hust end with the words Lindied Liabilier Company, “Limited Company™ or thewr abbreviation “LLC." or *1.C ™)

ARTICLE 11 - Address:

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

Mailing Address:
101 Siade Avenue 1] Slade Avenue
West Sencea, NY 14224-8009 West Seneca, NY 1:4224-8000

ARTICLE [11 - Registercd Agent, Registered Office, & Registered Ageat's Signature:

{The Limited Liabilisy Company cannot serve as ins own Registered Agent. You must designate s mdividuad or another
husiness entty with an aetive Florida registration.)

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

Cuorporation Scervice Company
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Florida street addvess (PO Box NOE acceprable)
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City. State, and Zip

!
6l B WY 21ONV80

oL

YO0
IR RN

Having been named as registered agent and 1o aecept service of process for the alove stated limited
liehility company at the place desigmanted in this certificare, | herehy aceept the appoinment as
registered agens and agree to act in this capacity. 1 fither agree o comply with the provisions of all
stanwies relating 10 the proper und complewe perfornimce of my duties, und [ani familiar wite andd
aceept the obligations of my pusition as registered agent as provided for in Chapeer 608, F.5..

faid  Ealm
. as its agent
Rogistered Agent’s Sighatu IREQUIRED)

(CONTINUED)
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ARTICLE IV- danager(s) or Managing Member(s):
The name and address of each bManager or Managing Member is as follows:

Littes Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Ralphi C, Lorigo

101 Shude Avenue
West Seneen, NY 142248009

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting: - (OPTIONAL)
(If an effective date Is listed, the date must be specific nndd ennnnt hewore than {ive bosiness days prior
to o1 30 days after the date of filing.)
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SI},(imlm‘c fnl‘u membeF ue un nullm;-iyl'rg wesentadive of nomember, \j

)

N
{In nccordance with section 608 408(3), Florida Stalules, the execution ’
of this documment constiniies an affrmiion under the penadiies of perjury

that the fcts stated herein are e,
By: Ralph C. Lorign, Manager

Flling IFees:

S125.00 Fllhag Vee Mo Artleles of Orgaalzation nmd Deslpantion
of Replstered Apent

$ 30400 Cerlficd Copy (Optlonat)

5 500 Certifente of Sintus {Oplivaul)
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