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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
Fhe name o the Limited Liability Company is:

GENTZ, LLC

1M et vath he wands Eimaied 1 sty Compans. =13 O e L0

ARTICLE Y1 - Address:
The mailing address and street address of the principal ollice of the Bimited Liabilies Company is:

Principa) Office Address: Maiing Address:

2171 Monroe Avenue
Suite 204
Rochester, New York 14618

ARTICLE HI - Registered Ageat. Registered Office. & Registered Agent*s Signature:
{Uhe 1 fmitea Lialnliy Compuay 0000 win G @ ity awat Regitered Agent. You mus designaie an ardis idesd or awotdwer
Farcimess vngity with up astis ¢ Ehoenda iepisiintinng )

The mame and the Florida sireet adidress of the registered agent are:

Randolph 5. Hudson
Namy
721 U. S. Highway 1, Suite 214
Florida sieect address 4 P Bos NOT acceprable)
North Paim Beach 1. 33408

City, State, ard Zip

Harving hoei rumed ay registered agent and 1o aeoept service of process for sthe adove staied lintied
lithitine congunny s the place ibesigoaned in This cortificute, Fliewbv accepn the appointiient as
registered ugens i eggree o gt b this capucite. | firther agres s compldv with the provisiens of oll
stutntes veiuting to the proper and cotaplele perfirmance of mvdties, and [ant famitior with and
aecept e opligarions of gy position gagegistered agent oy provided for in Chaprer 608 .8,

Repistered Agent’s Signature (REGUTREI

(CONTINUED)
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ARTICLE 1V- Manager{s) or Managing Member(s):
The pume and sddress of cach Munaper or Munaging Member is as foltows;

Fitle: Name and Addresy:
"MGRY = Manuger
"MGRM™ = Managing Mumber

MGRM Michaal P Grande
2171 Monroe Avenue, Syite 204
Rochesler, New York 14618

MGR Randolpn 5. Hudson
Posl Office Box 103
Yygming, Now York 34881 oo

tLise anachment it necessany
ARTICLE Vi Effective date, iFather than the date of tiling: _ JOPIONALY

{11 an offective date is listed, the date must be specific and citnot be more than five business days prior
to or % doys after the date of filing.

REQUIRED SIGNATURE:

w@_ggﬁw'

Nignature of 2 member or 20 authorisedt representative of a member.

1 acereance with <ection 60X 304 31 F brida Stannes, the execution ot this dovurmee
constiwtes an affirmation ander the peikhiies of perjury tha the Thcts stated herein age e,
| awaiee that i talse intonmation subizsitied 10 g document 1o the Department of State
vunstitulcs 3 third degree felony 2 provided fo in 807,155, F5
Randoiph S, Hudson
l'ﬁxﬂ o ﬁﬁmcd ranst bl signee

Filing Feeu:

5125.08 Filing Fer fur Articles of Organization and Desigaation
of Regivtered Agent

& 3000 Corlfied Copy (Optional)

S 500 Certificnte of Sintus (Optinasl)
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