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ARTICTESOF ORGA NZATIONFORFLORN A DUTEDLIABILITY COMPANY

ARTICLE ] - Nane;

e - . . . . -
Fhe namve o8 the Linind Libabity Compuny s !

U2 Bedtord 11CC .
(Musteonain the words “Limited Lib: b Compriy. “LL.C.Tor LLECT

ARTLICLE BE - Address: .
The muiling sddress and atteer adeiens of rhe prinvipst tiee ol the Limiwd Liableay Company iy

Principal Office Address: _ Muiling Address:

$102 Bedtivrd Diive ' PO Hux 163
Buoen Ratun, FE 3334 : “Pallinan, NY 10052

ANTHCLE IRE- Registered Agent, Regivtered Office, & Registered Agent's Signature:
UThe Ermted | ashilny Company cunnul semve us its own Registered Apent. You must desiviste an individual og
anuther business cntiny with an aeive Flordu fegistiation) :

The nunw and the Flomdi street widress of the regislernysd aeett arc

Avrohom Y {rew

Nanw

Florida street address (.00 Bus SO aceeptable

Bova Rieun . Fl . 33433

{in State ' Zip

Fhaving fanannganed i regisicred agent und o ACCCN SCIVECC U process Jor the abeeve stated hunited Hatbiline campany at the
Pluce dasiguicied in this cortificate, § oot accent the PO S regisien ol agval and agive 0 oot ju this capaciy. ¢
Sireher ageee o i with e provesions af Wl statrites releting to the pruper and complete prevonmang eyl my dudies, and |
wan Jrmsitiicrs weith anid o eps e ohdipations I,:!..’,‘i"l',)lJ\‘J!r't.l%J‘l’gf:}l;;‘,f{';l;ﬂ’”( ox provrdeed f0r in Chaper G103, .S,

rcff:glmya' Awent’s Signaure (REQUIRED

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabiliy Company:

"AMBR" = Authorized Member

"MOGR™ = Manager

AMBR Avinhom Y Drew
PO Box 63
Tallman, NY 16982

(Use astachiment i necessary)

ARTICLE V: [ftective date. if other than the date of filing: AOPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11'the date inserted in this block does not meet the applicable statwory filimg requirements, this date will not be listed s
the documient's effective date on the Depanteent of Stue’s records.

ARTICLEVI: Other provisions, ifany,

REQUIRED SIGNATURE:

e

Signature of @ member or 2n authorized representative ofa member.
This document is exceuted in accordance with seetion B03.0203 (11 (b}, Florida Sttules,
§ i aware that any filse information suhmitted in o document o the Department ol Stae
constitates a third degree tfelony as provided tor in s 817155 .5

Tavlor Lolya

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

§ 500 Certiftcute of Status (Optivnal)



