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v | ' ) . POLIZZOTTO DEVELOPMENT, LLC

, Pursuant tb_'Section 608.407 of the Florida Statutes, the undersigned hereby files
theése Articles of Organization as follows:

- ARTICLE I -NAME
- _ - The nameé of the Limited Liability Company is POLIZZOTTO DEVELOPMENT,
LLC. :
ARTICLE 1 - ADDRESS

The mailing address and strect address of the principal office of the Limited
Liability Company is 60 Riverside Blvd #616, New York, NY 10023,

ARTICLE HI - INITIAL REGISTERED AGENT

. The street address of the initial Registered Office of this Company in the State of
_ Florida shall be 1201 Hays Street; Tallahassee, FL 32301. The name of the initial Registered
" Agent of this Company at the above address shall be Corporation Service Company.

ARTICLE IV - DURATION
The period of duration for the Limited Liability Cornpany is perpetual.

IN WITNESS WHEREQF, the undersigned authorized representative has
hereunto set his hand and seal this 20th day of Decembgr 201

Name : Edwa}afﬁ Sawyer
Title: Au&ori“zed Agent
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'CERTI FICATE DESIGNATING REGISTERED AGENT
. : Al\m REGISTERED OFF ICE

o

~Pursuant to the prowswns of Section 608. 415, Flonda: Statutes the undersigned
submlts the followmg statemem i desxgnatmg the reglstered ofﬁce/reglstered agent:

POLMZOTTO DEVELOPMENT LLC desmng to orgamze as a limited liablity
company under the laws.of the State of Figfida has designated 1201-Hays Street, Tallahassee, FL.

32301 as- registered office and named Corporation Service. Company as the mmal registered
" agent. o

Edodld E. Sawydl
Authorized Agent
Having been. named Reglstered Agent for the above stated limited liability
-’ company, at the dc51gnated Regxstered Office, the: under51gned hereby accepts said appomtment
and agrees to act in'this. capaclty -The under31gned further agrees to comply with the provisions

of all statiites relatmg to the proper and complete performance of the undersigned's duties, and

the undersigned-is familiar with and accepts the obhgatlons of the undersigned's position as ’
-registered agent as provided for in Section 608. 415 Florida Staiutes.

Corporanon Sem ce Company

Sue G. Knight
EWCK _% K ﬂ_zAssistant Vice President

=~
Reglstered Agent
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