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ARTICLES OF ORGANIZATION FOR FLORINA LIMTIED LIARR JITY COMPANY

ARTICLE 1+ Name:
Tiwe nanie of the Limited Liabitity Company is:

SPLAY,LLC

{Must el with the words “Limited iabibiry Company, =FE Cl%orLIC ™

ARTICLE 1E - Address:
The mailug addvess and streel ddress of the poinepal office oihe Dimueed Biabitity Company s

Principad Oftice Address: Mailing Address:
18}30 WALT WHITMAN FQ_QL §L}_I'I_'_EH999 1860 WALT WHITMAN RD SQ!T:E ?_Og
MELVILLE, NY 11747 MELVILLE, NY 1747

ARTICLE I - Registered Apent. Registered Office. & Registered Agent’s Signature:
{ The Limited Liability Company canno seove 25 115 own Registered Agent You must designste anaidividual or
another business eotity with an active Florwks registration.

The name and the Plonda street address of the registered agent arg;

Hubco Registered Agent Services, Inc.
N

155 Office Plaza Drive, Suite 1

1Horida steeet address (PO ox NOT acceprable)

Tallahassee v, 32301
City Zip

Having beon nained oy regisamed agens aned 10 0 cept sortice of provess for the ubove stuted imied Tabddite compan; ol

e pluce designnied i this cortificate, Thoe ohy aoecept (e approinftacnl as vogeshe ed geent wad apce io et e Hhis

capere fve R oher aoree i comply Wi e provasions of udl staiutes rekiniing ta the proper and complete perfosmcnice
i ! ! ; A ! I o /! e

of my dreics, wrd Tame famifior winly and acespt s 'h. oblivativns of nry posiiont as registered gaent as provided foem

Chagner B03F.5.

L £ b/

Rustored Agent’s Sigvanue tREQEHRED) e
Bruce B. Hubbard, President =51
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ARTICEY IV
The name and address o cack person awhorized te manage and connal the Limited Liabily - Company:

Tisle; Numne and Address:
“AMBRY - Awthorized Member
PIGRY = Mamyer

MeR T SAMUEL SPITZER

'C/0 1860 WALT WHITMAN RD. SUITE 860

MELVILLE. NY 11747

(Uise attachment ir necessary;

ARTICLE Vo Eteonive date, o olher than the dawe of Ting: C(QPTIONALY
(If ap cllective date is listed, the date must be specific sind cannat be more than five business days prior to nr 94 dayy after
the date of filing.)

ARTFICLL VI Gther provisions, o uny.

REQUIRED SIGNATEURFE: / j i
/‘)::/‘{, “v)
o

Signature of & mewnber or an autharvized representaiive of a member.,
tIn aceom dance with sectiun H05.0203 {13 (b} Flonda Stuuies. the execulion of this document
constitntes an aftirmation under the peonadticos of perjury that the tacts stated heten e true,
[ e sware 1ot wny talse infoemaiion submited in o document o the Deparinict ol Shae
comstitutes i third dugres felony as provided torin o 817 1533, 1789

SAMUEL SPITZER

Typed or primfed namie of sapnee
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