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August 17, 2016

£
co
CORPORATE ACCESS, INC.

SUBJECT: FLORIDA JAZ LLC
Ref. Number: W16000057035

We have received your document for FLORIDA JAZ LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Claretha Golden
Regulatory Specialist |l

Letter Number: 016A00017382
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FLORIDA DEPARTMENT OF STATE (),(;a
Division of Corporations



-ARHCLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:
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FLORIDA JAZ REALTY _LI__C ‘
(Must end with the words “Limited Liability Company, “L.L.C." or "LLC.")
ARTICLE II - Address: ) :
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addrass:

500 Old Country Road 500 Ol Couniry Road

Suite 200 Suite 200

Garden City, NY 11530 Garden City, NY 11530

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liahility Company cannot serve as its own Registered Agent, You must designatz an individual or

another business entity with an active Florida registration.)
The nante and the Florida street address of the registered agent are:

NRAI Services, Inc.
Name

1200 South Pine Island Road
Florida street address (P.0O. Box NOT accaptable)

Plantation, Florida 33324
Clty State Zip

Having been nomed as registered agent and (o aecep! service of process for the above staled limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agrse 1o act in this capacity. |
Jurther agree to comply with the provisions of all stotutes relating to the proper and complete performance of my duiies, and |

am famifiar with and accept the obligations of my position as registered agent as provided far in Chapter 605, F.S..

ices, [ne.
B>M%§__@WA W/ )
Registered Agent’s Signamure (REQUIRED)
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(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address;
*"AMBR" = Authorized Member
"MGR" = Manager
- MGR. Kenneth A. Breslin
10 Bostwick Lane
Old Westbury, NY 11568
MGR - Wilbuc F. Breslin
30 Wheatlev Road
‘ Old Westbury, NY 11568
MGR Beth Alderman
- 16 Heather Lane
Muttontown, NY 11753
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's recards,

ARTICLE VI: Cther provisions, if any.

BEQUIRED SIGNATURE: ,
tive of &8 mehtber.

Klgnature of 3 member or an authorized represents
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document ta the Department of State

constitutes a thicd degree felony as provided for ins.817.155, F.8.

_Bedtt Atdernus

Typed or printed name of signes

§125.00 Filing Fee for Articles of Organtzation and Desigoation of Registered Agent

$ 30.00 Certified Capy (Optional)
$ 5.00 Certificate of Status (Optional)
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