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COVER LETTER
TO:  Registration Section
Divislon of Corporations
suBJECcT: TANLLC

Name of Limitod Liabiiity Company

The enolosed Articles of Organization and fee(s) are submitied for filing.

Flaaso return all correspondence conoerning this matter to the following:

V4 ]Q DRBORAH [I. KALSTEK, PARALEGAL

\ Name of Persun

HODGSON RUSS LLP

Finm/Company

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

BUFFALQ, NY 14202

City/State md 21p Codo

Ron@laanservices.com

ool

E-minl] address: {io be uzed for future sunual repont aotification)

For further information concerning this matter, please call:

Deborah E. Kalstek, Paralzgal at( 716 y 848-137)
Name of Person Aroa Code & Daytime Telephnohe Number

Enclosed is a check for the following amount:
[C]$125.00 Filing Fee  [_15130.00 Filing Pec &  Xb135.00 Filing Fee & []$160.00 Filing Fee,

Cortificate of Status Certified Copy Certificate of Status &
' (sdditlonal copy js enclosed) Certifled Copy
{additivant cory is enclossd)
Mailing Addrees
Registrution Section - Registration Section
Divisivn of Corporations Division of Corporations
.0, Box 6327 Clifion Bullding
Tailshassew, FL 32314 2661 Executive Center Circle
' Tallahossee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RNATILLC

{Must end with the words "Limited Lisbilhy Company, *L.L.C.." er "LLE.™)

ARTICLE IT - Address:
The mailing address and strest address of the prinoipal office of the Limited Liability Company is:

rincipal Office Add i ling Addr
1020 North Lake Way 1020 North Lake Way
FPalm Beach, FL 334R0

Palm Beech, FL 334E0

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Sigoature:

('The Limired Liability Company cannot scrve as ity ewn Regitisred AgenL You must designate an individual or another
Business entity with an active Floride roglstration,)

1020 Nonh Leks Woy

Florida street address (F.0. Box NOT acceplable)
Palm Beach FL 33480
City, Stuz, and Zip

VLS 40 AHVLIHIAS
L) :2ihd 9-120 W

V015034 "33SSVHV VL

Having been named as regisiered agent and 1o accept service of process for the abave stated limited
liability compary at the place designated in this certificate, I hereby accept the appainiment as
registered agent and agree fo act in thiz capacity. I further agree to comply with the provisions of ol
statres relating 10 the proper and complele performance of my duties, and { am familiar with and
accept the obligations of my pasition us registered agent as provided for in Chaprer 608, F.S..

Rogistered Agont's Signature (REQUIRED)

(CONTINUED)

Pugelof2
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ARTICLE IV- Manager(s) or Mapaging Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: ' and .H
"MGR" = Manager
"MGRM" = Managing Member
MGRM Ronald Newman
1020 North Lake Way -
Palm Beach, FL 33430
MGRM Adricune Ahn Newman
10220 North Lakc Wuy
Enbm Rezoh, FL 33480
{Use attachment if necessary)
ARTICLE V: Effective date, if other then the date of filing: . (OPTIONAL)

ood

(If an effective date is listed, the date mast be specific and canunot be more than five business days prior

to or 90 days after the date of filing.)

wsmmm ()

(In sccordance with section 60§.408(3), Florlda Statutes, the execution of this Jocument

constitutes an afftrmation undér the penalties of perjury that the facts stuted harein are true.

any pmtion submitied in a document to the Depariment of Stue
constitutes # third degree felony as provided for in 5.817.155, F.5.)

Ronald Newmen

Typed o printed name of signee

Elline Freeq;

$125.00 Piling Fee for Articles of Qrganization and Desiguation
of Reglatered Agent

§ 30.00 Certifled Copy (Opticnai)

5 5.00 Certifieate of Status (Optional)

Page 2 of2

FLOJZ - Q17201 ) C ¥ System Oplim



