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ARTICLES OF ORGANIZATION FOR FLORIDA UUMITED LIABILITY GQMP -\
T =
ARTICLE I - Name: 7 = "(’—
The name of the Limited Liability Company is: e 3 o
Lﬁ —);‘t
FE .
he B O
TLFL, LLC T
(Must end with the words “Limited Liability Compnny, *L.L.C.,”" o7 “LLC.™) “ t;:\ ]
o)
. 27 O
ARTICLE XI - Address: S
The mailing address and street address of the principal office of the Limited Liability Compahy is:
Principal Office Address: Mailing Address:
50 Hudson Bluffs P.O. Box 483
Tivoli, New York 12583 50 Hudson Bluffs

Thvoll, New York 12583

ARTICLE XN - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yon must designale an individual or another
business entity with an active Florida registration.)

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

MNational Corporate Research, Lid., Inc,
MName

155 QOffice Plaza Drive
Florida street address (P.O. Box NQT acceptable)

Tallahasses FL - 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
ltability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all

statuies relating to the proper ance of myduties, and I am familiar with and
; genl as grovided for in Chapter 608, F.S..

accepi the obligations of my
DT Sus ﬁarv'm’, AsSi Slan+ fem-,'z,/
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Manpaging Member(s): -, \ \
The name and address of each Manager or Managing Member is as follows: ’:.:'74*:} sl 6
, . G O
Title: Name gnd Address: S, =~
"MGR" = Manﬂge[‘ ‘4:} J ‘::.J\
a o 3 ,-4\
MGRM" = Managing Member % 7., o
MGRM Richard S. Baright O’,’
: P.Q. Box 483, 50 Hudson Bluffs
TivoH NY 12583
———MGRM . Carleen S. Baright
—_PO.Box4§3 50 Hudson BluMts
Tivoll NY 12383
(Use atiachment if necessary)
AR’I‘_TCLE- V: Effective date, if other than the date of filing: . {OPTIONAL})

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

' REQUIRED SIGNATURE:

)l D>——

Signature of a member’?ln authorized representative of 8 member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in 2 decumnent to the Departtient of State
constitutes a third degree felony as provided for in s.817.155, F.5.)

Martin S. Finn
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certifiecd Copy (Optional)

§ 5.00 Certificate of Status (Optional)

page 2 of 2

(((H12000126559 3)))



