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AKTICLES OF ORGANIZATION FOR YLORIDALIMITEU LABILITY compANy 17 JAN 26

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

Hudson Si.-Lbuis Railiway LEC.
(Mt end with'the words Lintited Liability Company; “L.L.C.” or*LLC.")

ARTICLE IT - Address:
The matling rddress add street address of the principal office of the Limited Liability Compeay is:

Principa) Qffice Address: Malling Auddress:
20 8. Swinton-A venue ) 208 Sivinton A venus
Dolray Beach, FL 13444. Delray Besch Fl, 33444

ARTICLE HY- Reglstered Agent, Replstered Office, & Reglstered Agent's Signatore: ]

(The Limitad Liability Company eaninot siave as its own Registered Agent You must designate an individual oc
anpther business enfily withran active Florida registration,)

"The name and the Flarida streetsddress of the registered agent sre:

‘Nina Gross

Name

20 5. Swinton Avenue .
Florida street address (P.0. Box HQT scceplable)

. Delray Beach ___F 33444
Cley State -Zip

Having been named as registéred pgent and (o doeept service of procass for thé abové stated limited Rability compiadiy of the
place designated in this cersfficale; I hereby aecept the appoinimént ak registered agen and agree to st this eapacity. |
Jurther agree to comply with the provisions of all statutes relaing fo the proper and complete perférmance-of my duties, and I
am familtar with and accept the obligations of my positlon as registered agemi as provided for in Chaprer 603, F.5.

Regisicred Ageat's Signature (REQUIRED)

(CONTINUER)

Paakioﬁ.

From: Kimberly Laughrey
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ARTICLE ¥ _ _

The name end azldress of each person anthorized to wmanage and control ie Limited. Liabitity Company:
"AMBR" = Authorized Member

*MGR" = Manager : .

MGR -Andrew Greenbaum

20 S. Swinton Avenue
Delray Beach, FL 33444

MGR. Steven Michad
20 S. Swinton Avenue
‘ Delray Beach, FL 33444

(Ulse ettachment if necesaary)
ARTICLE V: Effective date, ifother-than the date of filing? . (OPTIONAL)
(lf ao effective daté-is fisted, the date must ba specific and cannot be more than five'business days prioro or 90 days afler
the date of filing.)

Note; [Fthe date inséried in this block docs notmeet the applicable stetutory filing requirements, this date will not he listed as
the documents éffective date’ on'the Department of State’s récards,

ARTICLE VI: Other provigions, if any:

gpature ‘6 meaber or an.aytharized r:prmnmlwe of 2 member,

. JHis document is-executed in-socprdance sithr sgetion 6050203 (1) (b), Florida Statuies..
1 am aware that dny false inforration sabmitted in a.docurnent to the Department of Siate

constilutos n fhird degree felony ag provided for in 5,817,155, FS

Andrew Greenbaum, Manager
Typed or printed name of, signee

5125.00 Filing Fee for Articles of Orgunization aud Desipnation of Regisiercd Agent
3 30.00 Certificd Copy (Optignal).
§ 5.00 Certificate of Statue (Optional)
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