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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILIFYCONPANY

ARTICLE - Name:
The name of the Limited Linbility Company is:

FalkirkFarmsl 1,0

{Must end with the words “Limited Liabiity Company, "L.L.C.7 or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal nttice of the Limited Liability Company is:
Mailing Address:

Principal Ofice Addresy:
I6HudsonDrive
Stomy Poiny NY 10481

36HudsenDrive
Stony Point NY 1090

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(e Limited Linbility Company cannot serve as its own Registered Agent. You must desipnate an individual or

anather business entity with an active Florida registration.}

The name and the Florida street address of the registered agent arc:

VeorpServices. LLC

Name

5011 SouthStateRoad 7 Suite
Floride street address (P.O. Box NOT acceptable)

Davic Florida 5314
City Stare Zip ~

PO

—~r

Having been namedes regisierecd ugent and v acceptserviee of process for the abuve staved limited lichilitv company dtthe

. S . ) - L e i

plaze designoted inihis certificae, [ hereby accept the appoiniment as regisiered agent and agree to act in this capacity; PA
Jurther ugree to complvwith the provisions of all swies relating 1o the proper and compleie performance of my duties-and I

B . . * . - - - . - ) = ‘! BLl

am fumilinr withand accept the obligations of my position as registeredagenias providedjor in Chapier 6035, I8 ,;J"’ Zu

e

=

NS Registertrtf(gent’s Signature (REQUIRED)

(CONTINUVED)
Papelof2

H17000231408 2
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ARTICLEIV-
The anme and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" =Awhorized Member

"MGR" = Manager

AMBR WavneCoris
A6HudsonDrive
Stony Point, NY JO9R0

AMBR CarlaCorts
J6Hudsonrive
Sumy Point, NY 10980

(Use attachment if necessary)

ARTICLEY: Effective date, ifother than the date of filing: LOPTIONALY
(1f 2n effective dute is listed, the dute must be specific and cannot he more than five business days prior to or 90 days after
thedateof filing.)

Note: [ the date inserted in this block does not meet (he applicable stantory filing requimernents, this date will not be listed as
the document’s effective dute on the Department of State’s records.

ARTICLEV!: Other provisions, ifmy.

REOUIREDSIGNATURE:
Signuture of a member or a0 aothorized representative of a member,
This document is executed in pecordance with seetion 603.0203 (1) (b), Florida Statules.

1 rn wware that any false information subsoitied 1o 8 document to the Departiment of State
constitutes a third degree felony as provided for ins. 817,155, F.8.

WilliamZavac

Typed or pnnted name of signee

$125.00 Flling Feefor Articles of Organization andDedlgnation of Registered Agent
S 30.00 Certified Copy (Optonal)
S  5.00 Certificate of Status {Optional)
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