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BLUMBERGEXCELSIOR Fax:888-692-9256

Jun 2 2010 11:59 P. 02

HARTICLE T - Name:
e name of the Limited Liability Company is:

1550 LIGHTHOUSE CIRCLE, LLC

ARTICLE II - Address:

e mailing address and street address of the principal office of the Limited Lmb111ty Company is:

Mailing Address:
{10 CASEY LANE 10 CASEY LANE-
MOUNT SINAI, NV 11788 MOUNT SINAL NY 11768

RTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢ name and the Florida street address of the registered agent are

JENNIFER ROTH
Nume

4550 LIGHTHOUSE CIR .
Florida street address (P.0. Box NOT acceptable)

ORLANDO

FL 32808
City, Suate, and Zip

Having béen named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate; I hereby accept the appoinnnent as.

#l regisiered agent and agree to act in this capacity. I further agree 1o comply with the provisions of al

| statutes 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 Chapier 608, F.S..
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BLUMBERGEXCELSIOR Fax:888-692-9256 Jun 2 2010 12:00

i ARTICLE IV- Manager(s) or Managing Member(s):

|| The name and address of each Manager or Managing Member is as follows:
i Litle:

i "MGR" = Manager

i "MGRM" = Managing Member

MGR

Name and Adggeﬁh:

JENNIFER ROTH

10 CASEY LANE

MOUNT SINAI, NY 11768

MGR

BRANDON ROTH

70 CABEY LANE ’

MOUNT SINAI, NY 11766

(Use attachment if necessary)

fi NOTE: An additional article must be added if an effective date is fequested. j
REQUIRED SIGNATURE:

a mmmvﬁiﬂdﬂ Gitites, the execution
of this dowm:d mdm:muﬁu;&m the pma!tlu of pesjury
that the thots rited horel are true.

JENNIFER RDTH
Typed or printed name of signee

Eiling Fres;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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