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2905 EAST BAY DRIVE LLC
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515 E Park Avenue, Tallahassee, FL, 32301
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ARTICLES CF ORGANIZATION FOR FLORIDA LIMITET) LIABIUITY OOMPANY

ARTICLE ] - Nams:
Tho name of the Limited Lisbility Company is:
A0 nve [LC
(Must end with the words “Limited Liability Company, “L.L.C.," or *LLC."}
ARTICLE Il - Address:

Tho mailing addroas and street address of the principal office of the Limited Liability Company la:

dresss

Mallipg Address:

10 Schoolhouse Place
ster Bay, New Yor

ARTICLE III - Registered Agent, Regisiered Offico, & Registered Agent's Sigoature:

(Ths Limited Linbillly Company cannol serve as fts own Registered Agent. You must designate an individua! or
ancther business entity with an active Florida registration.)

The name and ths Florida streel address of the registersd agant are:
NRAI Sarvicas, Inc.
Name
1200 South Pine Island Road
Florida sircot sddress (P.O, Box NDT accoptable)
Plantation FL 33324
Clty Stata Zip

Having been named as registered agentand to eceept service of process for the above stated lintted lability company of the
place desxignated in this certificate, ] hereby accept the appointment as reglstered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relating to the proper and complets performance of my duties, and I

am famillar with and accept the obligations of my mﬁ ﬂn agentas provided for In Chapter 603, F.5..

Rogistered Agunl'l Signalure (REQUIILED)
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ARTICLEIV.
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Nameand Address;
"AMBR" = Authorized Membor .
"MGR" = Manager .
MBE : EEW'C
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(Uss attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: » (OPTIONAL)
(1 an elfective date ls listed, the date must be specific and cannot be more than five boslness days prior to or 90 daysafter
the date of fillng.) .

Notg: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will aot be listed as
the document's affective dats on the Depantment of Stats*s records.

ARTICLE VL Other provisions, if any.

Signature of a8 membes{pr thorized representative of 3 member.
This document 15 executed in accordance with section 605.0203 (1) (b}, Florida Statutes.

1 am aware that any falss information submilted in a document to the Department of State . . "
constitules a third degree felony as provided for in 5.817,155, F.S. SLEE

”
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t

Typed'or printed name of signee

Fillng.Feen
$125.00 Flling Fee for Articles of Organizatlon and Designation of Registered Agent
§ 30.00 Certlfted Capy (Optlonal)
$  5.00 Certificato of Status (Optlonal)
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