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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

ARTICLE - Name:
The name cf the Lonsted Taabality Company s

Windmill Poant | LLC
(Must contam ithe words “Timited Liabiliy Compacy, "L L € " o7 "LLC ™)

ARTICLE I1 - Address:
The maihing addsess and sticet addiess of the prnincipai office of the Limned Liabibity Company 1s

Principal Office Address: Mailinp Address:
2501 N Alafaya Tra:] 701 Cross Street
Orlando, FL. 32826 Lakewood. NJ) 08701

ARTICLEIIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lamied Liability Company cannot serve as 1ts own Registered Agent. You must designate an individual ot

another busmess enuty with an active Flonda registration )

The name and the Flonda street address of the registered agent are

Moshe Mermelstein

Name

2501 N Adafaya Traill
Flonda street address (P O Box NOT acceptable)

Orlando FL 32826
Cuy State Zap

FHawving been named as registered agent and o accept senace of process for the above staled lumited habilizy company al the
place designated in hus ceruficate, i hereby accept the appowniment as registered agent and agree lo act s this capacity [
further agree to comply with the proviions of all statutes velating to the propar and complete performance of my duues, and !
am famihar with and accept the obligations of my position as registered agent as provided for in Chapter 603. F S

Wole okt

Registered Agent's Signature (REQUIRED)

(CONTINUED)
(((HI90001576583)))
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ARTICLE 1V-
The name and address of sach person authenszed (o manage and control the Limuted Liability Company

“AMBR" = Authonzed Membes

"MGR" = Manage:

AMBR Muoshe Mermelstem
2501 N Alafava Trl
Orlando, F1. 32826

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior te or 90 days after
the date of filing.)

INote: If the date inserted i this block does not meet the applicable statmory filing requuements, this date wall not be histed as
the document’s effcctive date on the Department of State’s records

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE: da%24{ 4é%£u/£iff

Signature of 3 member or an authorized representative of a member.
This document 15 executed 1n 2ecordance with secuon 6035.0203 (1) (b), Flonda Statutes
[ am aware that any flse mformation subrmetted in & docuinent to the Department of State
constitutes a thurd degree felony as provided furins 817 155, F S

Moshe Mermelstein, Member
Typed or punted name of signee

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
3 30.00 Certified Copy {Optional)
3 5.00 Certificate of Status (Optional)
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