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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY

-

ARTICLE I - Name:
The name of the Limited Liability Company is:

Page Operating, LLC
(Must somzn the words "Limited Liability Company, “L.4.C..7or "LLC.™y

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limaed Liability Company is:

Principal Office Addruss: Mailinpg Address:

199 Commumty Drive 199 Community Drive
Greal Neck, NY 11021 Great Neck, NY 11021

ARTICLE 11} - Registered Apgent, Registered Office, & Registered Agent’s Signature:
(rhe Limited Linbitity Company cnanot serve us ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

Veorp Services, LLC
Name

50011 South Siate Road 7. Suite 106
Ilorida street address (P.O. Box NOT ncceplable)

Davic FL 33314
City State Zip

Having been namiedes registered agent and 1o aceept service of process for the above stafed limited liabifitvcompeny af the
place desigrared i this cereificate, Hherebyvaccept the appoinimentas registered agent and agree 1o act it this capacine. |
Jurther agree to comphewith the provisions of all statutes relating 1o the proper and complete pesformance of npe duties, and 1
ar_famifiar witl and accepi the obligutions of my pusitionasregistered agentus providedfor in Chapter 603, I.5.
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ARTICLEILIV-
The noine and address of each person authorized w manage and control the Limited Liability Company:

Tite; Name .
CAMBR" = Awhorized Member

"MOGR" = Manager
MOR Jonathan Bleier

199 Commumnity Drive
Great Neck, NY 11021

(se attachment if nocessary)

ARTICLE V: Effective date, it other than the date ot filing: ADPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 9 days after

the date of filing.)
Note: [ tiwe date nserted i this block does not meet the applicable statutory ling requirements, this date will nol be listed as

the docunient s clleative date on the Department of Stae s cecords

ARTICLEVI: Oiher provisions, ifany.

REOUIRED SIGNATURE:
(}eu—fff&uﬁ Hlrass.
Signature of n mémber or an auchorized represeniative of 8 member.
This documnent s exeeuted inaccordance with seenton 6050203 (1) (b), Flonda Siatudces.
Fuin sware that any fulse mformation submitied in o docuinent to the Departinent of Stoate
constitutes a third degree lelony as provided for ins 817,155, T 8,

Jonothan Bleier

Typed or printed name of signee
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