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{CORPORATE NAME AND DOCUNMENT #) i
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAMLE AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT 4)
6.

(CORPORATLE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Lisbitity Company is:

TRAILHEAD NY LLC
{Musi contain the words “Limited Lisbility Company, "L.L.C.." or “LLC.™)

ARTICLE 11 . Address:
The mailing address and sirect address of the principai office of the Limited Linbitity Company is;

Principal OfMee Address: Mallipg Address:

22 DRIVE

12272 TRAILHEAD DRIVE
BRADENTON, FL_134211 BRANENTON, FlL. 34211

& Reglstered Agent’s Slgoature:
Registered Agent. You must designate an individual or

n.)

ARTICLE 111 - Reglstercd Agent, Reglsicred QMee,
(The Limited Liabiliry Company cannot serve os its own
another business entity with an active Florida registratio

The name and ihe Flocida strect nddress of the reglsiered agent are:

MATTHEW SQUILLA
Name

12272 TRAILHEAD DRIVE

Floridn street address (PO, Box NQT sccepiable)

BRADENTON, FL 34211
City Stote

Having becn named as registered agent and 1o accept service of process for the above stared limited lHabifity company af the
Plaze designated in this certificate, ] hereby accept the appoiniment as reglsiered agent and agree 10 act in this capaciy. |
Jurther agree to comply with ihe provislons of all statutes relating io the Pproper amd conipleta performance of my durles. gnd |
am jamiliar with and accept the obligations of my position as registered agen! as provided for in Chapter 603, F.S.

72 1A

Registered Agent's s{ﬁ“"m (REQUIRED)
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The name and address of each person authorized to manage and control the Limited Liability Company:

ARTICLE Iv-
NMamzand Address;

Title:
"AMBR* = Authorized Mcmber

"MGR” = Manager MATTHEW SQUILLA

v

BREADENTON. FL 34211
(Use attachment if necessary)
. (OPTIONAL)

es3 doys prior to or 90 days after

¢ date of filing:
t be speific and cannot be more than five busia

ARTICLE v: Effective date, if other than th
(1T nn eMective date is listed, (he date mus
not meet the applicsble statutory filing requirements, this date will not be fisted a5

the date of fillng.)
Note: Ifthe dote insented in this biock doces
the document’s effective date on the Department of State's teconds.

ARTICLE Vi: Othet provisions, ifany.

KEOQUIRED SI ATURE:// S / M J
; J ! /
6 W7 g Ay
" Slgnature of 2 member or an aulbrized represeatatlve of a member.

This document is exceuted in accordant® with section 605.0203 (1) (b), Florida Staiutes.
y false information submitied in o document to the Department of Stats
constitutes o third degree felony as provided for in $.817.155,F S.
MATTHEW S0yt A

Typed or printed name of signee

Eillng Fets
5125.60 Flllng Fee for Articies of Orgaaization and Designation of Reglstered Apent n
$ 30.00 Certified Copy (Optional) =~ 2
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