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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
The name of the Limited Liabitity Company is:

chex PEQ VAL ILC
(Must contnin the words “Limiied Lisbility Company; “L.L.C.." or *LLC.7)

ARTICLE 1} - Address:
The malling adkloess and srect address of the principat offjce of the Limited Liability Company is:

ncipal A ;. Mailing Address:
911 Panorama Trail South 911 Panerarna Trail South
Rothester, NY 14625 Rochester, NY 14625

ARTICLE 11! - Reglstered Agent, Registered Office, & Registared Agant's Signature;

{The Limited Linbillly Company cantiot serve a3 ils own Registered Agent. You must designate an individual or
another ‘business entity with an actfve Florida regisiration:)

The name and the Florida swrest address of the registered ngent ares

CT Co jon 8

Name
1200 South-Pine Isiand Rosd
Florida street address (P.0. Box NOT soteptable)
Plantation, . Ploridn 33324
City Swe Zip-

Having been nasmed s registered agent znd to avcep! service of pracess for the above staied fimited Ybility compary m the
place desiymated In this certificate, 1 hereby accept the aopoinimeri as regisered agent and agree to ot in this capaciy, T
Jurihier agree 1o comply with the provisions of all siates relating fo the praper and compleie performarce of my duties, and !’
an familiar with and accepi the obligations of sy posison as regiviered agemt as crowded for in Chapter 603, F.S.

C T Corporation System =i, i’

By: vanny veidecchla-Asst.

Regislered Agent™s Signature (REQUIRED)
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ARTICLEIV- . o
Thenwme snd address of each parson authorized io manage and control the Limited Lisbitity Company:
*AMBR" = Authorized Member
*MGR" = Manager' .
President i Kevin Hifl
11 Pat i Trai! South
Rochester, NY 14625
Treagurey, Manager Efrain Rivera
911 Pansrama Tratl Bouth-
Rohestor, NY_)4625
-Secretary Siwephanie Schacffer
Py P Trpil South:
Raochester, NY 14625
(Use attachment if necessary)

ARTICLE V: Effectivedae, ;fnumunnﬁumofﬁnng. - (OPTIONAL)
(11 a2 eftective date is tisted, the date must be specific apd caniot be mors than five business days prior to-or 90 days after

the dote of [Ming.)
Note: 1fthe date inserted in this block Soes not meet the applicable statnory- Rling requirementy, thiv dute will not be lisied as-
the document’s effective date on the Depariment of State’s récords,

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: A *"““ﬂ[ )

Signature of 3 memfar or an suthorized representative of & member.
This decument is executed in accoidance with poction 505.0203 £1) (b}, Flurida Statuntes.
I am aware that any falsc information submitted in a document ko the Dejrariment of State
constitutes a third degree felony as provided foi in 6.817:155, F.8.

£ frain Rivera
Typed or printed name of signes —

$125.00 Flitag Pes for Articles of Organization and Designation of Registered Agent T
$.30.00 Certified Copy (Optional) = o
$ 5.00 Certilicate of Status (Optional) I e
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