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ARTIC1ES OF ORGANIZRTION FOR FLORIDA LIMITED LIABILITY COMPANY

¢

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

5844 Herron Park Realty LL.C
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."}

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

Principal Office Addregs: Mhailing Address:
1508 Pea Pond Road 1508 Pea Pond Road
N Bellmore, NY 11710 N Bellmore, NY 117t0

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signanire:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Flarida street address of the registered agent are:
TERESA BILLS

MName

16547 Falcon Ridge Rd
Florida street address (P.O. Box NOT acceptabic)

Lithia FL 33547
City State Zip

Having been named as registered agent and lo aceept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby acceprt the appointment es registered agent and agree 1o act in this capacity. T
Jurther agree to comply with the provisions of all siatutes relating fo the proper and compleie performance of 'my duties, and {

am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5.

Registered Ageas's Siganture (REQUIRED)
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From:

ARTICLE IV-
The name e addrom of esch person suthorizsed to mamge and contral the Limited Eisbility Compeny:

i Bamesnd Addcess:

SAMBR" = Apthorired Membor

"M{R" = Manager

AMBR . Mstimoban D Siogh
1508 Pea Pond
N Bellmore, NY 11710

AMBR Hxjit Kexw Singh
1508 Pcz Fond Rosd
N Bollmore, WY 11710

(Use attachment if necessery)

ARTECIE V: Effoctiwe dste, if other then the dste of filing , (GPTEONAL)
(I e cfioetive date s Natod, Ghe duts muyt be specific snd cannot be move than five buxiness duys prier to or 3¢ dxys afiay
the date of fifing.)

Nats Htboc datc inserted in this hiock doce not meet the spplicsble statutory filing requiresnents, thia datc will not be listed as
the docment’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if' any.
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