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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

15777 Fishhawk Realty LLC

The mailing address and street address of the principal office of the Limited Liability Company is:
iling Address:

ARTICLE II - Address:
Principal Office Address:
1508 Pea Pond Road
N Bellmore, NY 11710

1508 Pea Pond Road
N Bellmore, NY 11710

ARTHCLE LI1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

(Must end with the words “Limited Liability Company, "L.L.C.." or “LLC.™)

another business entity with an active Florida registration.)
The name and the Florida street address of the registered ageni are:
TERESA BILLS
Name

16547 Falcon Ridge Rd
Florida street address (P.O. Box NQT acceptable)
FL 33547
Zip

Lithia
City State
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the

place designared in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther ugree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, E.S.
Ragistered Agent’s Signature (REQUIRED)
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The rame axd wddroes of eech person anthorized to manage and contral the Limited Lisbility Compeny:

ARTICLE IV-
Namasnd Addrasc

Thele
* AMBR" = Anthorized Member
.Mm.-hm
AMBR Manmoban D Singh
1508 Pea Pond Rood
N Belimore, NY 11710
AMBR 1) i
1508 Pos Pond Road
N Belimore, NY 11710

(Use sttachment if necexmary)
ARTICLE V: Efftctive date, if other fhan the date of fiting:
(If an effective dnte b Beted, the dxte mxust bo spocific 2nd cennot be coses then five hllt.dq'mrhcrﬂd-p-h
Note: H o date insertod in this black doos not meet the sppliceblo stutry SHug requirements, this date will not be Listed &s

the dats of fiing.)
the docanont’s effective date on the Departmeoet of Stxte’s records.,

ARTICLE VI Other provisions, iff my.
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