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ARTICLES OF QRGANIZATION FOR FLORDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Nama;
The name of the Limited Liability Company is:

Sandaiwood Operating, LLC
{Must end with the words “Limited Liability Company, “LL.C,," or “LLC.™

ARTICLE I - Address:
The mailing addross and stroet address of the principsl office of the Limiteq Liability Company is;

ffice resy: Mailing Address:
100] South Peach Strest 1264 Baat 315t Strost
Daytona Beach, Flarida 32114 Brookiva NY 11210

ARTYCLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot zarva aa {ta own Ragimered Agent. You must dealgnate an indjvidual or

enother business entity with an active Florlda reglstration.)

The nums and the Florida strect addreas of the registored agent are:

Yoorp Serviees, LLC
Name

6 Hd 01 HYr 1L

5011 Sowuth Srate Road 7, Sulte 106 .y
Florida street address (P.O. Box NOT acceptabls) =53

Dayvie Plorida 33314
Clty Ste 2ip

6€

Having baert namad a; registerad agent and to accept service of process for the above staved Hmited [lability company a1 the
Pplaca designated tn this csriiftcars, [ hereby accept the appotniment as regivtered agent and agree to actin this capacily, }

Suriher agree to eomply with the provisions of all statutes relaiing to the proper and complete performance of iy dutias, ond]
am Jarillar with and aceept the obligations gf my position as registered agent as provided for in Chapter 605, F.S.

Reglstered Ape ignatute (REQUIRED)

{CONTINUED)
Pagriafl
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ARTICLE TV-
The name and nddress of each person authorized to manage and sontrol the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manhger
David Lasser
1264 East 31st Streat
Brooklyn NY 11210
{Usz antachmant if necessary)

ARTICLE ¥V: Effective date, if other than the date of fillng:

.(OPTIONAL)
Q1 an offective date is listed, the date oost be specific and carmot be move than five basiness drys prior £ or 50 dyys sfier
the dete of fillng.)

Ngte: Ifthe date knsertad in this block doas not meet the zpplicable statutory filing requirements, this date will not be listed as
the document's sffactive date on the Deparement of Staie's records.

ARTICLE YT: Qther provisions, if any.

REQUIRED SIGNETURE;

f 8 member or an anthorized representative of 8 member,

This dbcutmént is exesuted in aceordamce with section 605.0203 (1) (b}, Plorida Statutes.
Tam aware that any false information submitted in 8 document 10 the Department of State
constitules a third degree Rlany a8 provided for lne.817,.155,F 8,

William Zayso
Typea or printad name of signes

: Elllpp Faew.
$124.00 Filing Fae for Articles of Organization and Desipoation of Registered Agent
$ 30.00 Certifled Copy (Optional}

£ 5.00 Certificate of Status (Optional)
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