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-~ ARTICLES OF QRGANIZA TION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Liability Company is:Woolfaon Propertles-PSL4, LLC :34\ 'r-"5
DU St S
ARTICLE 11 - Address =
i o
The mailing address and street addrosy of the principal office of the Limited Linbility Company is: : @
-
Principal Offi ress: ili dress: P =
SO @
O e
15 Russell Lane 15R Lane 232:“ =
Patchogue, NY 11772

ARTICLE Il - Rcgistered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the reglstered agent are;

Hubco Registered Agent Services, Inc.
Name
155 Office Plaza Drive, 1st Floor
{r.£). Nax nr Moil Drop Rox NQL Acceptable)

Jalishagsee. FL 32301

(City / State / Zip)

Huving bean named as registared agent and lo accepl service of process Jor the above stated limiled liability compary

al the place designated in this certificate, I hereby accepi the appnintment as registered ayent und agree lo acl in this

capacity. I further agree io comply with the provivionsy of all siatutes relating io the proper and complele performance
of my dulies, emd ! am familiar with and acoept the obligations af my pasition as registered agend as provided for in
Chapter 608, F.S.

{%LW

Reglistered Agent's Signature - Bruce B, Hubbard, President
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is ag follows:

Xitte: Name and Address:
"MGR" = Manager -
"MGRM" = Managing Member

MGR Richard L. Woolfson - 15 Russell Lane, Patchogue, NY 11772
MGR Frances A, Wonlfson - 15 Russell Lane, Patchogue, NY 11772

{Use attachment if necessary)

REQUIRED SIGNATURE: =
Sign)tn{e of 2 membpror authorived represeatative of 2 member feta
B

( In accordance pith scction 608.408(3), Florida Statutcs, the execution of this -
document constitutes an affirmation under the penaltics of perjury that the fac
stated hereln are true, )

Richand |.. Waolfson
Typed or printed name of signee
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