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SUNSHINE CORPORATE FILING ‘OF Fﬁ)RIDA INC.

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 8/9/2018

ENTITY NAME MAHOGONY RUN LLC

SWALK IN®

DOCUMENT NUMBER

“HUASE FULE THE ATTACHED AND RETURN ™

XXXX Fuw é’c;ay
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VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™
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YAPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.

NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED 125 CHECK #6464

Floase cal? Tiva at the above number fw‘ any issues or concerns. | Rank #0% §0 much/




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILUTY COMPANY

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

MAHOGANY RUN LLC

(Must contain the words “Limited Liability Company, "[L.1.C.7or "LLCT)

ARTICLE I - Address:
The maiting address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
42 ROSLYN DRIVLE 42 ROSLYN DRIVE
GLEN HEAD, NY 11545 GLEN HEAD,_ NY 11345

ARTICLE 11 - Registered Agent, Registered Oftice, & 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 nanw and the Florida street address of the registered agent are:

PLATINUM AGENT SERVICES 1.LLC

Name

1535 OFFICE PLAZA DRIVE
Florida street address (P.O. Box NOQT acceptable)

TALLAHASSEE Fl. 32301
City State Zip

Having been numed ay registered agent and to accept service of process jor the ahove stated limited liability company ai the
place designated in this certificate. ! hereby accept the appoiniment as registered agent and agree to act in this capacity. |
firther agree 1o comphy with the provisions of all statutes relating 1o the proper and complete performance of my dutics, and {

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

/S/ STEVEN FRIEDMAN
Repistered Agent™s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liabiluy Company:

ditles

"AMHBR" = Authorized Member
"MGR" = Manager

AMBR

FIS HOLIMNGS LLC
42 ROSLYN DRIVE
GLEN HEAD.NY 11545

(Use attachment if nccessary)

ARTICLF V: Eftective date. it other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cunnot be mare than five business days prior to or 90 days after
the date of filing.)

Note: 11 the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed a3
the document’s effective date on the Department of State’s records,

ARTICLE VI: Onher provisions. ifany.

BEQUIRBED SIGNATURE:

/S/ Steven Whalen

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 60350203 (1) {b). Ftorida Statutes,
I am aware that any false information submitied in @ document to the Department of State
constinutes a third degree felony as provided for in s.817.1535, F.S.

Steven Whalen
Typed or printed name of signee

7 3ghy T

£125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



