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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY, =

A o]
ARTICLE | - Name: ¥ %
The name of the Limited Liability Company is: G, A
T

7%

Terrain Marco LLC o
(Muse end wilh the words “Limited Linbility Company, “L.L.C.," or "LLC."} ‘-m”}’

) Bl

ARTICLE II - Address:
The mailing address and sueet address of the principa! office of the Limited Liability Company is: 2

Principal Office Address: Mailing Addyess:
5981 Ashford Lane 490 Claybourne Read

Naplea, FL 34110 Bochester, NY 14618

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannat serve ag ftr own Regisiered Agent. You must designate an individual or 2nather
business entity with an active Florida registration,)

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

JIncorporating Services, Ltd,
Name

1540 Glenway Drive
Fiorida street address (P.0. Box NOT acceptable)

Tallahaggee, F, 32301
Clty, Statz, and Zip

Having beer numed as registered agent and 1o aecept service of process for the above stated limited
liability company at the place designared in this certificate, 1 hereby aceept the appointment as
registared agen! and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes velating to the proper and complete performance of ny duties, and I am famitior wirh and
accept ihe abligations of my posttion as registered agent as provided for in Chapter 608, F.S..

J e S LM Seoedlan~

Rajiztered Agent’s Signuture (REQ ]
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Maneger or Managing Member Is as follows:

Title: Name and Address: =
"WGR" =Manager A &{', f(\
"WIGRM" = Managing Member -;a%} % ?
o,
MGRM William Goldstein Revocable Trngf; \)
i T
i 243110 A{:\‘:{\ 4
-'?A(‘n‘ ’S,o
9 @
v

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(I an effective date is listed, ¢he date must be specific and cannot be more than flve busiress days prior
1o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

=y A

Siguature of a member or an authorized representative of o néfmber,

(In accordance with section §08.408(3), Florida Statutas, the execution
of this document constitutes ay affirmation under the penalties of perjury
that the fpets stated herein are frue.)

“ﬁmathy,_a.f.uuchrﬂfqﬁaumizad_nepresencat ive
yped or printed nams of signee

Filing Fess:

$123.00 Flilng Fee for Avticles of Organization and Destgnation
of Registered Agent

3 30,00 Certifled Copy (Optional)

§ 5.00 Cortificate of Status (Optionnl)
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