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ARTICTES OF ORGANIZATION FOR FLORIMDA LINITED LIABILITY COMPAN

ARTICLET - Name
The name of the Limited Liability Company is
or “LLEC )

Fax Server

9032 Capistranc Sireet North No. 4806 1.1.C
{Must conatin the words “Limited Liability Company, "L.L.C

ARTICLEII - Address

The mailing sddiess and street address of the principat office of the Limited Liability Company 1s
Muiling Address:

H20000186390 3

Principsl Office Address:
55 Salmons Hollow Road
Brewster, New York 10509

35 Salmons Hellow Road
Brewsicr, New York 10509

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature
Agent. :

-.‘ 1 ™
{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 namec and the Florida street address of the registered agent are

Corparation Scrvice Company
Name

1201 Havs Street
Florida street addiess 1.0, Box XOT accepuble)

Tallahassee FL 22301
Statc Zip
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Heving been named as registered agent und 1o accepi service of process for the above stuted limited liabiliny company at the

place designated in this certificaie, { hercby uccept the appuiniment a3 registered agent and agree o act in this capacity. |

further agree to comph with the provisions of olf statues n'fanng tothe proper and compleie performance 6f my duties, and |
F.5.

(‘oroorabon qewa ,& Corﬂpa ny

wmt Jamitiar with and accept the obhganonf ufm position us ﬁe s,':srewd agent as provided for in Chapter 643,
.

\DL‘SHA ROBERSON,

chis’tcrcd Agcni s Signawre (REQUIRED)

(CONTINUED)

ASST. VICE PRESIDENT
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ARTICLE FV-
The name and address of cach person authorized to manage and contol the Limited Liability Company:

"ANBR" - Authonzed Mcembe:
"MGR" = Manager

ANMBR JC1. Realco Holdings L1L<C
55 Salmons Hollow Road
RBrewster, New York 10509
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(Use attachment if necessary) gr‘:} —
ARTICLE V: Effective date, if other than the date of tiling: . (OPTIONAL}

(If an effective date is listed, the date must be specilic and cannet be more than five business days prior to or 90 days alter

the date of filing.)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the dovument’s effective date on the Department of State's records.

ARTICLE VI: Othee provisions, il any.

s DIGC USG e T
Sollwen. Lanedls
N D18ES34 MLIFE..
Signature of a member or sn authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in 2 document to the Department of State
constituics a third degree felony as provided for ins 817153, F.5.

JoAnn Lavellj

REQUIRED STGNATURE:

Typed or ptinted nome of signes

Filing Fees;

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optinnal}
§  S.00 Certilicate of Status (Optivnal)
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