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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI « Name:
The name of the Limired LiabiHty Company ia:

CITY WALK A ITION, LL.C

(Must end with the words “Lizited Liebitity Company, “L.L.C.," or “LLC.™)

ARTICLE O - Address;
The mailing addrexs and street address of the principal office ofthe Limited Lisbility Company i5:

Peincipp) Offies Addresy: Ring Addreys:
1089 PITTSFORD VICTOR ROAD 1080 PITTSFORD VICTOR ROAD
PITIRFORD, NY (4534

TFITTSFORD NY 14434

ARTICLE Il - Registered Agent, Registored Office, & Reglrterod Agent's Slgnstare:
(The Limited Liability Company cannot serve na its own Registered Agent. You must designate an individual or

unothty buginess entity with an active Florida registration.)

The neme and the Florida street address of the registered ngent are:

MURAI WALD BIONDO & MO O PLLC
MNaota

2121 PONCE DE LEON BLVD., SUITE 600

Florida street address (P.O. Box NOT accepiable)

_CORAL GARLES FL 33134
City Sue Zip
i d limited lability sompany al the
Having been named ar rvglsiered agent and v accepl service of process for the above state .
place g‘ﬂgl‘lﬂfﬁdfﬂ 1hiz carvificats, | Aereby accept the appoimiment a3 regisiered agent and agree ia act in this a:g;mm ! ;
further agrea to comply with the gravisions of all siarues relating 1o the properand compleis performance of m; s, and
am familiar with and aceept the obligations of my position as registered agen! as provided for in Chapter 603, F.5.,
'3 1 JUIRED
Agear's Slgniture (REQ) ) gg B
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Ltle
AMBR" = Authorized Membeg
" MGR- = M w
MANAGER, ROBERT MORGAN
FITTSPORD VICTOR RO
FITTSFORDNY T3l
(Usc atimchmont if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, If other than the date of filing:
(1t an effsctive dute s listed, the date must be specific aad canadt be more than five business days prior to ar 94 days after

the date of fiting,}
Note: Ifthe date inserted in this block does not meot the spplicabls statwory filing requircments, this daic will not be fisted as
the dovument’s sfTective daie on the Depariment of Stats's records.

ARTICLE V]: Other provigions, ifany,

_J_‘g’ e
—=
& member or 4B Anthorized reprosentative of a member. r-’c*:

- AU A
Thiz dulcg:mnnt Is executed (n acoordancs with seetion 605.0203 (1) (%), Flovide Stanites. 2
{ am aware that any false information submitted in @ docusant 1o the Department of State 5=
vonstitutes a thind degree felony as provided for in $.817.135, F.5. Ef,’ :4;
m
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$125,00 Flling Fee for Articles of Organfzation and Designation of Registered Agent

§ 30,00 Certified Copy (Optionsl)
§  S.00 Certificate of Status (Optional)
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