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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED I ABILITY OOM PANY

ARTICLE] - Name:
The name of the Limited Lisbitity Company i
.C.,"or “LLC.")

PRS DEVELOPERS LLC

(Mun cnd with the words “Limited Liability Company, “L.L.C

Mafling Address:

The mailing address and street address of the principal office of the Limdted Liability Company kx

ARTICLE 1) - Address
Erinsipsi Offjcs, Address:
4 PARKDALE DRIVE
NORTH BABYLON, NY 11703

4 PARKDALE DRIVE

NORTH BABYLON, NY 11703

ARTICLE 111 - Registered Agent, Reghstared Office, & Registercd Apent's Signature:
(The Limited Liability Company cannot sesve as lts own Registered Agent. You must designate an individual or

snother business entity with an active Florida registration.)
The name and the Floride street address of the registered agent wre
BLUMBERG! 10 RPORATE SERVIC FNC.
Mame
135 Office Plarm Drive 15t FL
Florida sircet addreas (P.O. Box NOT acceptablc)
32301

FL
Zip

TALLAITASSEE
City State

Having been named as regiviered agent and o axcept service of process for the above siated limited Hobility company ai the

place designated in this cartfficate, | hereby accepi the appointment as reglstrred agent and agree (o act in this capacity. |

Sfurther agree o comply with the provisions of alf statutes refating to the proper and complate performance of my duties. and |
Mmpmvldcdfarln Chapter 603, F.5.

e

am familiar with and accept tha obligations ofmymﬂrlpnm
g "\ i Jose Mojica, Assistant Secretary
ngmég:d Pgent’s Signatere (REQUIRED)

7
!.

N
(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Lisbility Company:
Il Name and Address:
“AMBR" » Authorized Member
“MGR™ = Manager
AMBR Peier Sicrling - S
1} Raeburmn Court

Babyion, NY 11702

(Use stischment if necessary)

ARTICLE V: Effective date, if other than the date of Aling: . (QPFTIONAL}
(I an effective dete is linted, the date must be specific and cannot be more than fMtve business days prior to or 50 dayy sfter

the date of filing.)
Noter 1f the date imsertod in this block docs not meet the applicable statnory filing requirernenta, this date will rot be fisted as

the document s ¢ffective dale oa the Department of State’s records.
ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATYRE: (Jp .

Signature of a member thorized refjresentative of » member,
This documen is executed in ioh 605.0203 (1) (b), Florida Statutes.

1 am awmre that any false information submitied in & Cocument to the Department of State
comatitutes a third degree felony as provided for in3.317.153, F.5, 3.
— A
Prter Sterling - § . _ e
Typed o1 printed name of signee 2
g
Eiling Fees: by
$115.00 Flling Fee for Artkles of Organkzation and Designation of Registered Agent S
$ J0.00 Certified Copy (Optinnal) o
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