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ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Nume:
The name of the Limited Liability Ceumpany is

Soworass Florida,

{(Must end wWiTh the words “Limited Lisbility Compaay, “L.L.C.." or "LLC.")

ARTICLE 1 - Address:
The nailing address and sereet address of the principal office of Uw Limited Liabiliy Company is:
DPringipnl OfFi ddress: Mailing Address:
207 Gnlden Pheasant Driva
Getzvile NY 14068 Gotzville, NY_14068 B
e g
T ==
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature: T --rl
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdwudual ar ;‘é’,
another business entity with an active Florida registration.) ib s ;51 m 'i"__':
)
‘The nams and the Florida strevt sddress of the repistered agent ure: rmo
L} g-:i—g -3 ¥ i i
DR : 4
Howard L Kuker. Esq. . e o= 0
Name 2 ™ ‘
20 o
d v i ‘:f L] M

Florida street address {P.O. Box NOT acocpiable)

Miami FL 33158
City Zip

Having been named os registered agent and (o accept sarvice of procass for the above stated limited lickily company at
the place dasignated in this vertificaie, 1 hereby accept the appointment as regisiered agent and agree lv act in this
cupacity. [ further agres to comply with the provisions of all siatutes relating 10 the proper and complate performance
of my dutics, and ! am farillar with and aocept the abligations of my positton as registered agent as provided for in
Chapter 603, F.S.

1L-§'M g S

Registered Agent's Signature (REQUIRED)

(CONTINUVED)
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ARTICLE 1V-
The name und address of each persan awthorized 10 manage and oontro! the Limited Liabllity Company:
"AMHER" = Authorized Member
"MGR" = Manager
MGR
n Pheasgnt Drive
Goyville, NY 14068
A [
L =
o F
- S
e e
i M -
(Use aftachment if necessary) =50y < r
ey -0 m
ARTICLE V: Effaotive dats, if other than the date of filing: . (OPTIONAL) - ': b s eony
(17 an ¢ffective date is listod, the date must be gpecific and cannot be more than five buginess days prior to or 90?95"3}4#:&?3 el
the date of filing.) By
, SeR
ARTICLE VT; Other provisions, if uny.

REQUIRED SIGNATURE:
).LL'\ ~ é ul_. llay o

Signature of 4 member or sn authorized yepresentative of @ member.
(1o accordance with section 605.0203 (1) (b), Florida Statutes, the gxecution of thls document
constitutes an affirmation under the penalties of perjury that the facts stated herein ars true.
1 am aware that any false infarmation submitted in a document to the Department of State
constitutes 1 third degree felony s provided for in 5.817.155, F.5.)

L ]
Typed or prinied namie of signet

Filing Feest
$125.00 Filing Few for Articles of Organization and Designation ¢f Registered Agont
§ 30.00 Certifled Copy (Optional)

% 5.00 Curtificnie of Status (Optional)
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