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ARTICLES OF ORGANIZATION FOR FLORIDA { IMITHED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

325 NW Avens Ave LLGC '
(Must end with the words “Limilcd Liability Cempany, “L.[.C." or \LLC ™)

ARTICLE H - Address:
The mailing sddress and street address of the principal office of the Limited Liabiliry Company fs:
Principal Cffice Address: Mailing Adduess:

124 STANTON LANE

124 STANTON LANE
ROCHECSTER, NY 14617 ROCHESTTR, NV 14617

ARTICLE 11T - Regislered Agent, Registered Oflice, & Registered Agent's Signanre:
{The Limited Liability Compuany cannot serve as its own Registered Apent, You must designate an individus! or

another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent arc:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SQUTLII SUITE 101-330
Florida street address (P.O, Box NOT acceptabic)
Fi. 34012

NAPLES
Cily Zip

Henving baen named as regisiered ngent and to accept service of process for the above stated timited liability company at
the place designated in thiv cartificate, { hereby acoepe the appaintment ey registered agent and agree 10 act n this
eapacity | further agree to comply with the provisions of oll statutes relating to the praper and complete performance
af vty dutios, and ! am familiar with and accept the obligations of my position as regiviered ugent as provided for in

Chapter 603, F.S.,

Apents ond Comorations, Ing,

Agent's Signature (Required)

John L, williams, Tresident

(CONTTNUED) o
)
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ARTICLE V.
The name and address of each persan authorized to manage and control the Limited Liability Company

Name and Address:

Title:
"AMBR" - Authwrized Member
"MGR" -~ Manager

JOHN CUYLER
MGR 124 STANTON LANL
ROCHESTER, NY (4617
(Use artachment il necessary)
.{OPTIONAL)

ARTICLE V: Elfective date, if other than the date ol filing;
(11 an effective date is listed, the dale must be specific and cannot be more than five business days prior 1o or 90 days after

the date of [iling,)

ARTICLE VI: Qther provisions, il any.

REQUIRED SIGNATURE!

Signature ofja memhcr
(In accordance with sedtion 605.0203 {1) (b), Florida Statytes, the execution Ofthlb document

constitutes un alfirmation under the pepalties of perjury tht the facts stated herein arg truc.
§ am swyre that any falsc informulion submitted in a document to the Depariment of State

conslilutes 4 third degree felony as provided (ur in 5.817.155, F.8.)

JOMN CUYLFR
Typud or printed name ol signee

Flling Fees:
$125.00 Filing Fee [ur Articies of Orgunization and Designation of Registered Agent

$ 30:00 Certified Capy (Optional)
¥ 3.00 Cenilvate of Status (Optional)
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