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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRIITY COMPANY

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

15798 Deep Fishhawk LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “"LLC."™)

ARTICLEI] - Address:
The mailing 2ddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1508 Pea Pond Road 1508 Pea Pond Road
N Bellmore, NY 11710 N Bellmore, NY 11710

ARTICLE LI - Registered Apeat, Registered Office, & Registered Agent’s Signature:
(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 Florida street address of the registercd agemnt are:
TERESA BILLS

Name

16547 Fslcon Ridge Rd
Florida street address (P.O. Box NOT acceptable)

Lithia FL 33547
City Sate Zip

Having been named as regisiered agent and 1o accept senvice of process for the above stated limited liability company at the
place designaied in this certificate, I hereby accept the appointment us registered ugent und ugree to act in this cupucity, 1
Jurther agree 1o comply with the provisions of ail statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapier 605, F.5..
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ARTICLE V: Pifective duir, if otber than the dat of filing:

- (GPTRONAL)
(H an alSective date f Spteel, the duie xumt be specific end canmot be mere than five babmess duys pricr 1o or 9 days after
the date of fiing.)

Notyt I the date inserted in this block does not meet the applicsbie statutory fSking recquriramenty, this date will ot be listed as
e document's effoctive date on the Department of Stade’s records.

ARTICLE V1: Othex provisions, iff axy.
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ARTICLE IV-

The neme snd addoess of each person sutharized to manage and contral the Limited Lishility Corrpeny:

#4687 P.OQO3/003

Namazad Address:
"AMBR® = Aunthorized Mamber
"MCIR" = Mamages .
AMBR Deep Singh
1239 Pacific Street, Apt# 4
Brooklyn, NY 11216
(Use attachment if necesenry)

of or an anthortasd of & ey

This doozment is i accordanco with seatien 603.0203 (1) (b), Flosidh Statutes.

T am aware the: informetion sobmitted in & dooument o the
conmitutes a tird degroe felony s provided for in 5.417.155, FS.

peze S &y

‘Typed or printad pame of dgnoc

Eiiog Feesl
$125.00 Fillng Fae for Axtiches of Orgaxizstion and Desigaation of Registered Agont
$ 30.0¢ Cxtifiad Capy

(Optiomal)
$ 500 Certificate of Status (Optional)
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