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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ) - Name:

The name of the Limited Liabitiy Company is:

CALETON ESTATES 2 LLC
(Must end with the words ~Limited Liability Company., “1.L.C.." or "L1.C."}

ARTICLE N - Address:
The maling address and sireel address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
3333 NEW HYDE PARK RD, STE 301 3333 NEW HYDE PARK RD, STE 30
NEW HYDE PARK, NY 11042 NEW HYDE PARK, NY 11042

ARTICLE 11J - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. Yoo must designate an individual or
another business entity with an active Florida registration.)

The name and the Fiorida street addiess of the registered agent are;

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
Name

155 Oftice Pluza Dnve, 1st Fl,
Florida street address (P.0O. Box NOT weceptahle)

TALLAHASSEE FL. 32300
City Slate Zip

Having beern named ax registered ageni and ro accept service of process for the above stared lintited liahility company at the
place designared in this ceriificate, I hereby accept the appoinimeni as registered agent and agree tv act in this capacity 1
Surther ugree to complv with the provisions of all statutes relating 16 the proper and compiete performance of my duties, and }
am famitior with enud accept the nbligations of my position as regi h're agent us provided for in Chapter 603, F.S..

e
?Tﬁ:-.a _ JOSE MOJNIC, ASST. SECY

R:_gislcrcd f(gcnd‘s b\inuturc (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach penen suthorized 10 manage and control the Limited Liability Company:

.[‘. I . E'am: ﬂnd ‘! ddtcasc

"AMBR" = Authorized Member

"MGR" = Manager

AMBR JIACK J. MEEHAN DECLARATION OF TRUST
3333 NEW HYDE IPARK RD, STE 301
NEW HYDE PARK, NY 11042

MGR ROBERT VECCHIONE

NEW IHYDE PARK, NY 11042

MGR KRISTINE BERRIOS
3333 NEW HYDE PARK R, STE 30)
MEW HYDE PARK, NY 11042

{Use attachment if necessary}

ARTICLE V: Eflective date, if other than the date ol filing; . {OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: If the dute inseried in this hloek does not meet the applicable statetory tiling requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Uther provisions, il any.

REQUIRED SIGNATORE:

Ay

Signatorcofa mjbtr or‘(l authorized representative of a member.

This document is exceuledd in accordince with section 6050203 (1) (b), Florida Siatules,
| am aware that any false{nformation sybmitted in a document to the Department uf State
constitutes a third degree felony as provided for in 5.817.155. F.5.

JOSE MOJICA

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Cenificate of Status (Optional)
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