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a COVER LETTER
TO:  Reglsfration Section
Divitlon of Carporationy
susgecTy RNALLC

Neme of Limited Liability Company

The encloged Articles of Organization and foe(s) are submitted for fling,

Please return all correspondence conceming this matier to the following:

DEBORAHI'. KALSTEK, PARALRGAL

Nems of Person

HODGSON RUSS LLP

Fium/Compeny

THE GUARANTY BLDG,, 140 PEARL ST., STE. 100
Addrees

BUFFALQ, NYl4202

City/State end Zip Codo

Ron{@aanservices.com
E-mnil address’ {to be ysed Tor tulure annlat report notiicaion)

For further inforromtion concerning thls matter, please call:

Deborah E. Kelstek, Prralegal al ( 716 ) 848-1371
Name of Person Aren Cods & Daytime Telephono Number

Enclosed is a check for the following amount;
(812500 Fiting Fee  [_]5130.00 Flling Fec &  PXB155.00 Flling Fee & [ ]$160.00 Filing Eee,

Certificato of Status Certified Copy Certifigate of Status &
(wdditionsl copy is enclosed) Certifled Copy
(additlonul copy is enclosed)
Mpalling Addyess . Street/Courier Addrexy
Regisirtion Section Reglstration Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifion Building
Talinhassee, FL 32314 2681 Executive Cantér Circle

Tallahassee, FL 32301
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781 SEP 28 AM T:33

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMBARKTARY OF STATE
TALLAHASSEE. FLORIDA

ARTICLE X - Name:
The name of the Limited Liability Company is;

RNALLC

{Must snd with the words “Limted Lisbility Company, “L.L.C,," os “LLC."™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

rin te Address; Malling Address:
1020 North Lake Way ’ 1020 North Lake Wny
Palm Beach, FL 33480 Palm Beach, F1, 33480

ARTICLE III - Reglstered Agent, Reglstered Office, & Registered Ageut’s Sigaature:
(The Limited Liability Company cannot serve as its own Ragistzred Agent. You must designate an individual or another
buginets entity with an aative Florida regiatration,}

The name and the Flortda stroet address of the registered agent are:

Ronald Newrnan

Name
1020 Naorth Lake Way
Flgrida street address (P.O. Box NOT acoeptable)

Palm Beach p, 33480
Clty, State, and Zip

Having bean named as registered agent and to accept service of process for the above stated limited
licbility compurny at the place designated in this certificate, I hereby accept the appointment as
registered agens and agree 1o act in this capacity. I further agree to comply with the provisions of all
statules relating to the proper andcomplete performance of my dutias, and [ am famitiar with and

{(CONTINUED)
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FILED
ARTICLE IV- Mannger(s) or Mauaging Member(s): 201 SEP 28 AM 7: 33
The name and address of cach Manager or Menaging Member is as follows:
SECRETARY OF STATE
Tit) Namwe gad Address; TALLAHASSEE, FLORIDA

"MGR" = Mannger
"MGRM" = Managing Member

MORM ] ) Rouald Newmen
) 1020 Notth Lake Way

Palm Beach, FL 33480

MGEM Adrieans Ann Newman
102¢ North Lake Wey
Dglm Besch, FL 33480

{Use attachmient {f necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTICNAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNAT

Sigusture of 4 mombicr or sn authorized representative of & member,

{In xocordanos with sectlon 608 408(3), Florida Statutes, ths sxecution of this docuinent
constitutes an effirmation under the penaities of perjury that the fuots stated herein w trus,
1 am aware that any fulse inforasation submitésd in & document to the Depariment of State
congtitutes a third dogreo felony es provided for in 5.817.155, F.5)

Rouald Nowinan

Typed or peinted aams of signee
Eiling Fees;
5125.00 Fillng Fee for Asticles of Orgunization and Designation
of Registered Apent

§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Stntus (Optivanl}
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