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‘ AR'I‘IC[ES ‘OF ORGANIZATION-FOR FLORIDA LIMITED LIAB]LITY CONiPANY
» ARTICLE I - Name:
‘ ;-_ Thb fiame of the leited Liability Company is:

\“

1 875 RlVERSlDE DRIVE LLC
: . (Must ¢nd with the words “Limited Liability Company. “L L.C."» or "LLC ")

ARTICLE I - Address: 2.

e ony E .
The mailing address and street address of the principal office of the Limited L:ab:litrépmp&n is:
v v ) . . CD .

- PH ffic ; Mailing Address: I
‘221 THELMA AVENUE 221 THELMA AVENUE a3 i
"MERRIOK, NY 11586 MERRICK, NY 11686 - %
E . ("'6).

=

A

- AR’I‘ICLE Or - Reglstered Agent, Registered Office, & Registered Agent’s Signnture' s

. (The lettnd Lisbility Company cannot serve a3 {ts own Registared Agent. 'You must designaté s individusl or anothbr
busmu enuty wzm an active Florida registration.)

The name and the FIorLda street address of thc registered agent arc: . . -— s

ROSEMARY SULLIVAN ZINS
Name

1875 RIVERSIDE DRIVE b
Florida streat address [P.O. BoxEQ_Iaoceptib]e} e ! o

" ENGLEWOOD BL. , 34223
City, State, and Zip

Havmg been named as registered agent and fo accept service of pracess for the above srafed limtred
", . {labilty company at the place designated in this certificate, I hereby accept.the appointinent as

regisrered agent and agree lo act in this capacity. 1 further agree to comply with the provisions of ail
.- statutes relating to the proper and complete performance of my dutics, and I.am familiar with and
- accept the ab[!ganons of my posx’rion as regwrered agenr as pravided for in Ckapter 608 F 8.

W&'Agmsﬁsmmcmm) .‘.' 3 o
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- AR’I‘ICLE IV- Manager(s) or Managing Member(s): I
The name and address of each Manager or Managing Member i3 as foi]ows' S

- Tltle' . Name pgd Address;
";"MGR" ‘Manager B
: :.':'_"MGRM"—ManagmgMember < i

._.MGR R ROSEMARY SULLIVAN ZINS
o . 221 THELMA AVENUE . i . -
MERRICK, NY 11548 T :

(Usc attachmcnt tf' neccssary)

" ': AR’I'ICIE V: Effective datc, if other than the date nf filing: — (OFITONAL)
“(If an effective date is listed, the date must be specific and cannot be more than five business days prlor

_to or 90 days after the date of ﬂllng )’

REQUIRED SIGNATURE:

o S ————

Slpntﬁ memhcr or an nuthoriud ruprlnnutive of 2 member, -

{In eccordancs with section 608.408(3), Florida Statutes, the éxccutlon
of this document censtitutes an affirmation under the penalties of perjury,
that the facts stated herein are truc.) _

ROSEMARY SULLIVAN ZINS ' _ L
Typed or printed namo of signee o . o |

Fetay . .

$125.00 Filing Fee for Articles of Organization and Designation :

' " of Registored Agent i
S 30,00 Certified Copy (Optional) N

‘S ' 8,00 Certificate of Status (Optional)
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