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ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILETY COATPANY
ARTICLE I - Nume:

. 4
The name of the Limited Liability Company 13

o

Atrium ALY Holdings [L1.C

(Must end with the words “Limted Linbiliy Company, "L L C..”" or "LLC.7)
ARTICLE I - Address:

The maihing address and street address ot the principal affice of the Fimiied Liahilsty Campany 1s:

Princippl Qffige Address:

Maiting Address:
101 Chase Ave, Suie 301

1INl Chase Ave, Suite 3N
Lakewood W) 08701 lakewood WJ DRTD)

ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agemt You nnist designate an individial o
another business entity with an active Florida registration.)

The name and the Florida st eet addiess of the 1egisiered agentwe:

Veotp Senvices, LEC

Name

3011 South Swuie Roud 7, Suite 106

Florda street address (P.O. Box NOT acceplable
Davie, Fl. 33314

City State Zip

Having been numed us registered agem andio accept service of process for the above siarcd limited inhiling company at the
pluce designeuedin this centificate, Lereby acceptthe appointmeni as registered agent and agrecto act in this capaciry.

Surtheragree to complywith the provisions of edl statwies relating to the proper and complete peeforimanee of my duties. and !
am familiarwithand aceept the obligations of my pusition as registered agentas provideed for in Chaprer 605, 1.5..

Y

" o Ay /'u—‘,__‘w
;o \\/\,‘ [ !)‘"

Regisiened Agent's Signuture (REQUIRED)

(CONTINUED)
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ARTICLE IV

The name and address of each person autherized ro manage and contrel the Limited Liability Company

"AMBR” = authorized Member
"MGR" = Manager
MGR

Jondthan Bleier
101 Chase Ave, Suite 301
Lakewood NJ 08701

{Use attachment if necessary)

ARTICLE V: Eflective date, if other thae the dute of Bling:

(OPTIONAL)
{If an efleciive dite is listed, the date must be specitic and cannot be niore than live bosiness days prior to or 90 days afler
the date of filing,.)

Note: [ the dute inserted in this block does not meet the apphicable statutory filing requirenients, this date wift not be listed us
the document s efTective date on the Department of State s records

ARTICLE VI Other pravisions, i ey,

O IGNATURE: -
REOUIRED SIGNATURE D _—

e
Signatore of a member or an authorized representative of 3 membher.
This document is execuied n accardance with section 605.0203 (1) (b). Florida Statutes.

1 am awarce that any falsc information submitted in a document ta the Depariment of State
consnitites o third degree felony as provided far in s 817153, F 8

Willtam Zavae

Typed or prnted name of signee
i

£125.00 Fiting Fee for Articles of Orgunization and Desivantion of Registered Agent
$ 30.00 Certified Copy (Optionat)
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