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From: ! :

11/24/2015 08:41 #708 P.002/003

&
ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY . =
~ 3
ARTICLE ] - Name: ; e
The name of the Limited Liabitity Company is: : <o
4
'“ ' N \wf?
MICIGONBAY. L1.G 2y L
(Must end with the words “Limited Liability Company, “*L.L.C.,” or “LLC™) - =L on
ARTICLE 11 - Address:
The mailing address and street address of the principsl office of the Limited Liability Company is:
Pri | ] LY 1] 88:
JLLINDEN PLACE SLITE 302 L) ROSENBERG & MANENTE, PLL.C
GREAT NECK, NY 11021 JLINDENPLACESUITE 302 =

LGREATNECK NY 11021

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Liability Company cannot servs as its own Registered Agert. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

MARK KASIRAJIA

Name

19563 IMPERIAL GOLF COURSE BLVD
Florida street address (P.O. Box NOT acceptable)

NAPLES FL 34110
City Zip

Having been mamed as registered agent and 1o aceept service of process for the above stated limited lability company at
tha place designated in this cartificate, I hereby accept the appointment as registered agent and agree fo act in this
capacity. I further agree to comply with the pravisions of all statutes refating io the proper and complete performance
of my duties, and I am fomiifar with and accept the obligations of my position as registered agent as provided for in

Chapter 603, F.S.

@ [kfiniss

Registared Agent's Signamre (REQUIRED)

(CONTINUED)
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From:

11/24/2015 08:43 #708 P.003/003

ARTICLE 1v-
The name snd eddress of each person authorized to manage and control the Limited Liability Company:
Tjtle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MARK KASIRAIA
3
GREAT NECK, NY 11021 - o
AMBR THOMAS ISAAC .
L0 ROSENBERG 1 LINDEN PLAGE STE 302 ,‘f
GREAT NECK, NY 11021 ) o
= w2
S0
(Use ettachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date, If other than the date of filing:
(If an effective dute is Tisted, the date roust be specific and eannot be more than five business days prior to or 5¢ days after

the date of filing.)
ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: , .

""" Signature of a member or an acthorized representative of a member,
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaities of ﬁfdury that the facts stated herein are true,
I am aweres that any false information submitted In a document to the Depariment of State
constitutes a third degree felony as provided for in 5,817,155, F.5.)

MARK KASIRAJA
Typed or printed name of signee

pes:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optionsl)
$ 5.00 Certifiente of Status (Optional)
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