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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

The nameof the [imited Liability Companyis: FLCND2, LLC

ARTICLE II - Address
The mailing address and street address of the principal offiee of the Limitad Linhikity Company is:

Principal Office Address: Mailing Address:
—Statcn Ialand NY 10301 . —Staten Island, NY 18301

ARTICLETIT - Registored Agent, Registered Office & Registered Agent's Signature e

The name and Plorida street address of the repistered agen are: Eﬁ“ rf‘ :
: ' SoEs o T
CORPDIRECT AGENTS, INC. e
- i = T
Nums < T
. ™ v
515 East Park Avenue | L =2
(P.0. Bux ur Mail Drop Box NOT Acceptabls) . g g:' - g’:":‘j
i Zvl X
... Tallahassee, FI. 3230} € W
(City / State / #ip3 -

Having been named as regisiered ugent and to accept service of mrocess for the above staied limited liobillly company
al the place designatod In this certificate, I hereby accept the appoiniment ax regivtered agent and agree (o uct in this
eapacity. 1 further agree to comply with the provizions of all statutes relating to the proper and complate performance
of my duties, and I am familiar with and accept the obligations uf my position as registered agent as provided for in
Chapivr 608, ES.

z

Registered Agent's Signature s{a cla Tadlock- Asa't Secretary
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ARTICLE IV - Manager(s) or Managing Member(s);
The namc and address of cach Manager or Managing Member is as follows:
Title: N nd A :
"MGR" =Manager
"M(iRM" =Managing Member
MGRM _ Tames Prendamano, 136 Crntral Avenue, Staten Fsland, NY 10301

{Usc attachment if neccssary)
REQUIREDSIGNATURE:
L
.
Signuture of a erorauthorized representative of a member.

( In accordunce with section ﬁDMDB(iS). Floridu Statates, the exceution of thly
document congtifutes an affirmation under the penattics of perjury that the facts
stated herein arc true, )

John Tapinis, Authorized Representative
Typed or printed name of signee
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