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ARTICLES OF ORCANIZATION FOR MLORIDA LIMITED LIABILITY COMPANY w7 "‘13
ph v
ARTICLE t - Nome: wC g
‘Tha name of the Limited Liabiifty Company is: ',,“ " o *
. ‘:; i )
LLC ,-,'a a
{(Must.and with the words “Limitod LRbiky Company, "L.-C." of “LLG™) DM
ARTICLE I} » Address b
Tho malling sddress and sirect addresy oftita principal offics of the Limfted Liablitty Comprny is:
Beizcing) Offiee Addroan: Meiling Addepsy:
A1 Nota Dama Lene ANt Oemplens o .
Utca New Yok 13502 Allice. NawYork 13802
ARTICLE VI - Roglatsred Agoat, Registercd OfMies, & Keglatwred Agent's Signawre:
{The Limised Liablihy Company cannol sarve ay its ovwn Roglstersd AgenL You must desisnate on kdlvidunl or
sncther business enily with an mthve Flarids regisiration.)
The satne and the Flarkds strest address of the registarcd agent ore:
Corparnts Sarvies Btgeny loc.
Name
g
Ploeids sirest sddreys {P.O. Bax NOFT coceptabla)
Jafahasea Pl 32301
Cley 2ip
Havilug dvan romed as reginered agent and o doapl sucvice of process for ihe abpve staved fimbed Rabilly comperry at
she place desdgneied in this cori{ficene, { hereliy acoept iiw appoisIest ox ragisared agem and agree ta act e this
capocky. | fatinr o camply with it provisions of ol} fax rerinty i the proper ond coniplere perforniorca
o my dnties, and | am frowliar with and acept i obligations o ity poriiion o3 regletered agem as provideel for I
Chapier 603, F.5.
Rogisterod Agzat's Sipoturs (REQUIRED)

{CONTINUED)
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ARTICLE V-
The nsme and cddress of cach person authorized 10 munage and control the Limited Linbility Company:
Tithes Home and Address:
"AMBR" = Atthorized Membes
“MCGR" = Manager
MGR JAlas: Bospnblum
41 Notre Uamea Laon
Lhicy, New York 13502

{Use attactunent il necessary)

ARTICLE V! Effeciive date, if other than the date of fillng: » [(OFTIONAL)
(If an efTeciive date |s Usicd, the date cwust be Gpecific wnd cannot be woro thon [ive business days prior to or 90 doys after
the date of Mg}

ARTICLE VI: Otber provisions, 11 vy,

REOUIRD SIGNATURE: 2 Q(L

Signatore of g member or an authorked representative of a membsr.
{ln acoordnnce with section 6035.0203 (1) (b), Florida Sunuus tho exesution of this document
cormstiiutes ap affirmation under the panakies of pejury that ths fhots stated hextin 800 truo.
{ nm aware that any Bse inrocmnﬁou submitted ﬂ1 8 docunrent 1p the Depastment ol Stete
constitutes a third degrew faloay as provided for in3.817.135, F.S.)

Alan Rosenblum
Typed or printed oams of signes

i,
$115.60 Filing Fee for Articles of Orgatization rnd Designntion of Regirtored Agent
$ 30.00 Cariified Copy (Optional)
$ 5.00 Cervilicate of Status {(OpHonn))
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