efax 08:41:50 AM -0400

a Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below} on the top and bottom of all pages of the document,

0 O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations e
Fax Numbar : {850)617-56383 ;
From: =
Account Name : INCORPORATING SERVICES FL =
Account Number : 12050808852 e
Phone : (850)656-7956 i (i
Fax Number + {858)656-7953 ' R T,
2 @
s*Enter the email address for this business entity to be used for Futu:ffq; o
annual report mailings. Enter only one emall address please.®** >~ &
Email Address:
FLORIDA LIMITED LIABILITY CO.
Hannah Key LL.C
- ertificate of Status ' 0 |
Do nEd ICertified Copy 0 |
T < S o =
WS M Page Count 02 |
o [Estimated Charge $125.00
e & ]
e o
o "
L
Electronic Filing Menu Corporate Filing Menu Help
hitpa-//efile.sunbiz.org/acripto/efilcovr exe ] 78]

WOHGan i - — arer



efax

(3/4) 03/24/2015 08:42:27

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILUTY COMPANY

ARTICLE i - Nama: :
. The name of the Limited Linbility Company is:

Hannah Key 11.C

{Must end with the words “Limited Lisbility Company. “L.L.C.." or “LLLC.™")

ARTICLE II - Address:
The mailing sddress and strest address of the principat of(ice of the Limired Liability Company is:

Principal Office A : Mailing Address:
225 Oid Counlry Rnad 225 Qld Country Boad
Melviiie, NY 11747 Mealville, NY 11747

ARTICLE 1f1 « Registered Agest, Registered Office, & Registered Agent’s Sipnature:

{The Limited Liability Corapany cannot serve 83 its own Registered Agent. You must designate an individuai or
another business entity with an sctive Florida registretion.) .

The narme and the Florida sireet address of the registered agent are:

o/o Larer, Aptheker. Rosells R Yedid: P.C

Name
Sta 1670
Florida street address (P.O. Box NOT accepiable)
West Paim Beach FL. 33401
. City . Zip

Heving heen numed as registered agent and 1 accept service of process for the abave stuted llmited liability company at
the pleew designated in ihis vertificate, | hareby accept the appolmtmen as registered agent and agroe tu ot in ths
eupacity. | finther aspree (o comply with the pravisions of ull sianutes refatimg to the proper and complete performance
of m¥ shties, amd | am famlliar with and aceept the obligations of my pesiion us regiistered ageit as pravided for in
‘ hupier 603, F.5

Y

“Regtstered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V: Effective date, if other than the date of filing:
the date of fding.)

ARTICLE V1: (xher provisions, [T any.

(4/4) 03/24/2015 08:42:56 AM

ARTICLE 1V-

The name and address of each person authorized to manage and control the Limied Liabiliy Company
Title: .

Neme and Address;
"AMBR" — Authorized Member
"MOR" = Manaper

Manager

£25.Qid Country Road
Malvilia, NY 11747

{Usc attachmont if necessary)

.(OPTIONAL)

(if an effective date is Lisied, the date must be specific and cannot be more than five business days prior (o or 90 days after

REQUIRED SIGNATLRE;

5 £.00 Certiflcata of Status (Optionsl)

{Io accordance with section 605.0203 (1

Fida Statutes, the execution of this document
constitutes an affirmarion under the penaltics of petjury thet the facts stated hercin &re true,

J am aware that any false Informatfon submitted In a document to the Depmmcm of Sigte
constitutes n third degres felony as provided for in s.817. lss F.S.

Beniamin. Goldberg

Typed or printed name of signee

—t
A

T

ang Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
$ 20.00 Certified Copy (Optional)
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