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AKI'I(].ESQFORGANIZAT\ON FORFLORIDA LIMITED UABILITY COMPANY

v

ARTICLE 1 - Name:
The name of the Limited Liability Compeny is;

West Lumsden Road Carc LEC
(Must end with the words “Limited Liabilly Company, “L.L.C.," or "LLL.")

{ office of the Limited Liability Compeny is:

ARTICLE H - Address:
The mailing address snd street address of the principa
P Offie ress: aill dress:
400 Rells Blvd, Suite #200 400 Rells Blvd, Sujte #200
Montebello, NY 10901 Montebello, NY 10901
ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageot's Slgnature:
{The Limited Liabllity Company cannot sérve as jts own Registered Agent. You must designaie an individual or g( ~
another business entity with an active Florida registration.) S
oo =
The name and the Florids street address of the registered agent are: e = T
- o
Veorp Services, LLC f’f; ,'? —
Name < w |
Mo
3 — ';g S I‘r‘
5011 South Stare Road 7, Suite 106 ~.. X !
Florida street address (P.O. Box NOT acceptable) :-;-"J =W D
S W
Davie FL 33314 =
Zip

Chy State

and fo accept service of process for the above siated limited ltabifdy company at the
by accept the appoinimant as ragistered ogens and agree to act in tils capacily. |

Having been named as ragiztered agent

place dasignated i this cari{fioats, I here

further agree to comply with the provisions of all statides relating to the proper and complete performance of my duties, and/
pasltion as reglsierad agent as provided for in Chapier 605, F.S.

am famitlar with and accepi the obligations of my

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The nams and address of sach person authorizod to manage and control the Limitcd Liability Company:
Titles Nameand Address:

*AMBR" = Authurized Member

"MGR" = Manager

AMBR Michael Bleich

400 Rella Bivd, Suite #200
Mantebello, NY 10901

(Use attachment if necassary)

ARTICLE V: Effective dute, if ather than the date of filing:

.{OPTIONAL}
(If an effective daic ks Usted, the date must be specific and canpot be more than Bve business days prior to or 90 days after
the date of filing.)

Note: If the date inserted {n this block does not meet the applicabla statutory filing requirements, this date will not be listed 8s
ths document's effective date on the Department of Stute's records.

ARTICLE Y1 Other provisians, ifany.

BEQUIRED SIGNATURE:

Signature of » W ot

mimber of an aothorized representative of A member.

This documeat is exocuted in accordance with sectlon 605.0203 (1) (b), Florida Sistutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, FS.

Michael Bleich

Typed or printed name of signee

Ellipg Feex:
$125.00 Fillug Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Cortified Copy (Optionsl)

$ 5.00 Certificate of Status (Optional)
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