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Fron: 12/14/2015 1423 #821 $.002/003

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

ARB Land LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1 - Address:
The mailirg address and street address of the principal office of the Limited Liability Company is:

Princtpal O : Mailing Address:
20 Watson Lane 20 Watson Lane
Setauket, NY 11733 Setauket, NY 11733

ARTICIE I - Reglutered Agent, Registered Office, & Registered Agent's Signature:
(The Lim'texd Liability Company cannot serve as its own Registered Agent. You must designate an individual or I

another business entity with an active Florida registration.) - o
)
The name and the Florida street address of the registered agent are: -
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. -
Name
™
e iyl
155 Office Plaza Drive, Ist 1. = S
Florida street address (1.0, Box NQT, acceptable) c'.‘:) :r.: —
- i
TALLAHASSEE FL 32301 T3 @
City State Zip &

Having been named as registercd agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I
Jiurther agree v comply with the provisions of all siatutes relating o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my pesition isiered agent as provided for in Chapter 805, F.S.,

Jose Mojica, Assistant Secretary
(REQUIRED)
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ARTICLE 1V-
‘e mamhe and addecss of gnah person autharized o manage and contial the Limited Tiability Company:

“AMBR” « Authorized Member

n}:l{(?}it > Manoger Steven Bankin
POBox2213 .

Setauket, NY_11733

=3

(Vise arrachment i nocessary)

ANRTICLE V: Effeciive date, ifother than the date of filing: (OETIONAL)
(1f nn effeciive date is listed, the date niyst be specille xad cannpt be nwre than five business days prior to or 90 uys afler

the date of filing.)
Note; Ifthe date inserted in this block does not meet the spplicable statutory filing tequirements, this date vAl noz be listed as
the document's cfiestive date on the Depanment of Stme’s reccrds.

ARTICLE VI: Oeher pravisions, if any.

LD

REOUIRED SIGRA
X
\-_Sig‘{nlure af a membsr or an suthurized representative of a member,
This document is exesutedAn ascordunee with seclion 605.0203 (1) {b), Fiarida Slatutes, 1
T am aware that any {alse in‘onnadon submined in a document 1o the Depaument of Stare .
constitules & 1hird degree fetony as provided for in 5,817,135, F.5. :::;_;
[
Steven Bankin (Manager) _
Typed or printed name ef signze o
512500 Fillng Fee for Articles of Orpanization nad Deslgnstion of Reglsicred Agent K
$ 30.00 Certifted Copy (Optional) -
$  5.00 Certificate of Status {Optional) '.:D
L%
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