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HOB000004745
ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE!I - Name

The name of the Limited Liability Company is: Tequesta One LLC

AR_TICLE Il - Address
The mailing address and street addresa of the principal office of the Limited Liability Company is:

Pd Office : Mailing Address:
—19 Poe Street _19 Poe Street
—Hartsdale, NY 10530 ~Hartadale, NY 10530
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ARTICLE IIl - Registered Agent, Registered Office & Registered Agent's Signature & oo
The name and Florida street address of the registered agent are: ;‘4’, B
CORPDIRECT AGENTS, INC. nt X
Name Dy T
. IL 5
515 East Park Avenue gra —

(P.O. Box or Mail Drep Box NOT Aoceptable)
— Tallahassee, FL, 32301
(City / Statc / Zip)

Having been named as registered agent and to accept service af procass for the above stated limited liability company

af the place designated in this certificate, I hereby accept the appoatntmens as regisicred agent and agree (o aci in this

capacity. I further agree o comply with the provisions of all statutes refating to the proper and corplete performance §
t

of my duties, and 1 am jamifiar with }nzijcepr the obiigations of my position as registered agent as provided for in

Chapier 608, FS. kM JLJ Aﬁ

chisrmd.dge 's Signature - P Tadlock-Au‘!Secmtury
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membex is as follows:
Title: a ddress:
IIMGRW - Mm
"MGRM" = Managing Member
MGRM Frank M
(Usz entachment if necessary)
P B2
REQUIRED SIGNATURE: w3
Hatal L.
ya W - o2 N
2% o
Signature of s member or authorized representative of a member. Mo
;f“ EE rrg
(In accordance with section 608.408(3), Florida Statutes, the cxecutiom of this 5 %7 = TJ
document constitutes an affirmation nnder the penalties of perjury that the tac&‘.-.t - j
stated herein are true, ) —_ ;
Frank Maure !
Typed or printed name of signee ) f
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