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ARTICLES OF ORGANIZATION FOR FLORIDA YAMITED LIABILITY COMPANY

ARTICLE I - Namet
The nams of the Limited Liability Company is:

5227 Decrhurst Croacent Cirele, LLC
(Murt and with the words “Limited Listility Compeny, “L.L.C.,~ or “LLC.)

B LRI I N

| " ARTICLE I - Address:
The mailing address and street address of the principal offics of the Limited Liability Company Is:

. Principal Office Addregy: Malling Address:
: 348 Harmris Hill Road 348 Hurrris Hill Road
Wilinmsville, NY 14221 Willinneville, NY 14221

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(Tho Lisitod Liabllity Compnuy oannot sérve as s own Registored Agoat, You must dusignute an indlvidual or another

business entity with an sotve Florids reglstration) =
il 1
The name and the Florida street address of the registered agent are: e
€T Carporstion Systom ' =23
Lo ey
Namo : Ly
[ = ¢
1200 South Ping lsland Road =
R i
¥lorids street oddress (P.O. Box NOT scceptabls) r“__wu':
Plentation ; 33324 Sr
City, State, and Zip - Sir

A
Lone]

Having besn named as registered agent and to accept service of process for the above stated timited
. Habiltty company at the place designated In this cartificate, I hereby accept the appointment as

registered agent and agree to act in this capacity, I further agree to comply with the provisions of all
statutes relating to the proper and compleie performance of my dutltes, and I am familiar with and

VickiAnn Qwans

Q)  EputlAssisan Seretay

Zent’s Signaturs (REQUIRED)

accept the obligatio

Corporption 8
By:

Regls

] (CONTINUED)
Poye1of2
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of my posivion as registered agent as provided for in Chapter 608, F.S..

EAED Z102/66/.0
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is us follows:

Title: Name and Address;
"MGR" = Munager
"MGRM" = Managing Momber

MGORM MWickinel I, Joseph
348 Harris Hil! Road
Willismavills, NY j4221
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{(Use attachment if necessary)

ARTICLE V: Effsctive dats, if other thun the date of flling: . (OPTIONAL)
(If an etfective dute is listed, the date must be specific and cannot be more than five business days prior

to or 80 duys after the date of filing.)

REQUIRED SIGNATURE:

Fa¥l
Siguuture of dmvmber or an lulh@}iuf representative of a momber,

(ln accardance with seotlon 608,408(3), Plorida Btatutes, the exscution of this document
oonstitutes an affirmatlon under the panelties of perjury thut the facts stated herein sro trus.
1 e aware that any fhlse loformation submitted in 8 document to the Departmens of State
constliutes a third degree folony a8 provided for in 4.817,1584, F.8)

Jennifer Doooghue

Typed or printed namea of signes
Filing Fers:
$125.00 Fillng Fos for Articles of Ovganization and Desipnution
of Reglatered Agent

$ 30,00 Cortiffed Capy (Optional)
§ 5.00 Coertifieato of Status {Optionul)
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