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ARTICLESOF ORGANEATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Naumw:
The name of the Limted Liabihity Compuay is:

3441 SR419LLC
{Must contain the words “Limited Liability Company. "LL.C."or "LLC.™)

ARTICLE IT - Address:
The maiting address and street address of the principal office of the Limited Liabiity Company is:

Mailing Address:
123 Grove Ave Suite 212

123 Grove Ave Saiwe 212
Cedarhurst, NY 1516 Cedarhuest, NY 11316

Principal QIMive Address:

ARTICLE H!I - Registered Agent, Repistered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate on individuad or

anather business entity with an active Floeida reaistration. }
The namie and the Florida street address of the registered apent arc:

Veorp Serviees, LLC

Name

3011 South Siate Road 7. Suite 106
Florida street address (.0, Box NQT accepiable)

33314
Zip

FL
City State

Davie

Huving been naneelus registered agent aid o aeeept service of process fur the ubove stated limised labifin-company i the

placedesignared inthis eeriificate, Iherebyuccept the appoiniment as regisicred agent and agree to act in this eapacity. |
further agree o comphewith the provisions of all siatutes releting 10 the proper and complete performemce of nne duties, aned !

ant familiar with and accept the oblipations of my posiionasregistered agentas providedfor in Chapter 603, F.5..

T,

Repistered Agent’s Signature (REQUIRED)
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ARTICLELV-
The name and address of each person amthorized 1o manage and control the Limited iiability Company:

Tite; Name und Addresss
“AMBR” = Auborized Member
"MOR™ = Managur

(Use attachment if neeessary)

ARTICLE V: |:ffective date, il other than the date of tiling: AOPTIONAL)
(1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 98 davs after

the datc of filing.}
Note: 11the date inserted in this Block does notmeet the applicable statutory tiling requirements, this date will notbe listed as

the docunent s efTective date vn the Depuiment of State’s recorils

ARTICLEVT: Other provisions, ifany,

REOUIRED SIGNATURE:

T 2o
Mo 2™

Signature of 1 member or an anthorized representative of a member.
This decument is exeeuled i accordance with seetion 6050203 (13 (b), Florda Statutes.
Fam aware that any false information submitied in o document 1o the Department of State
cemstitutes a third degree felony as provided for in s RE7 135, .5

Taylor Lolya

Tvped or printed name of signee
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