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L FILED
12MAR -7 AM 7: L6

o A ST
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY oMpAny UHDA

I~

ARTICLE I - Name:
* The name of the Limited Liabllity Compary is:

1503 Lake Placid LL.C
(Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC," o *1.C..")

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

Principal Office Address:  Mailing Address:
526 Les Road, : 525 Lee Road,
Rochesisr NY 14606 Rochester NY 14606

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or enother
business éntity with anactive Florida registration.)

The name and the Florida street address of the registered agent are:

- BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
e Name

155 Office Plaza Drive, 1st Fl.
Florida strest address (PO, Box NOT acceptable)

: TALLAHASSEE, L 32301
: City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating to the proper and complets performence of my duties, and [ am familiar with and

accept the obligetions of my position as registered agent as provided for in Chapter 608, F.S..

Registared Agent's Signature (REQUIRED)
Mast Moél (Assist. SEC'Y)

(CONTINUED)
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FILED

ARTICLE IV- Manager(s) or Managing Member(s): 12MAR -7 AM 7: L6
The namé and address of each Manager or Managing Member isas follows. ... _ .

SECRETARY OF STATE
Title: Nume and Address: TALLABASSEE FLORIDA
"MGR" = Manager

*MGRM" = Managing Member

MGRM : . Jack Cannon
: 525 Loo Road
Rachester NY 14606

(Use a;ttachmemé if necessary)

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

(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.) :

 BEOIJRED STGNATURE:

Stgnature of 4 rember ar xn kutitrized reprelimih'tm of 8 member

©(In accordence. with seotion 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herain ate trus.)

Jagk Cannon
Typed or printed name of signee
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