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ARFICLES OF ORGANIZATION FOR FTLORIDA LIMIIED U;‘BIU'TY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Campany 15

9021 Lee Vis Blvd LLEC
{Must end with the words *Lunited Liabality Company, "LLC" o "LLC7}

ARTICLE 1L - Address:
The mailing address and sireet address of the principal offtce of the Limiced Liahiliry Company s

Principal Office Address: Mailing Addevss:
111 Gerard Ave I1E Gerard Ave
New Hyde Park, NY 11040 New Hyde Purk, NY 11040

ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannnt serve as its own Registered Agent You mst designate anindividual or
another business entity with an active Flonida registration.)

-~ L
The name and the Florida street addiess of the 1egistered agral we; T E
L F o

Veorp Servizes. LLC P o ¥ [.

Namc :- ° — Fhs aaid )

- I AT
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3011 South State Road 7. Suite 100 - - ez

Flonda street address (P.O. Bax NOT accepiable) v, = 3ol

: . S
Davie FL. KERIE - "
K o L (@ 1]
Ciy State Zip : o

Having been named as registered agentand roaccept service of process for the above sicuvd limued livhily company at the
place designotedin this ceriificate, L herebyuccept the appeintment as registeredagent and agree to acr in this capaciry. |
Surtheragree wcomplvwith the provisions of el steties relasing to the proper and compleie performance of my duties, and |
ant famiticqrwith amdacceptthe obiigations of my position as registered agent as provided for in Chapter 603, F.5..
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Rewistered Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 of2



To: ik Division of Corporations FL Division of Page 3 of 3 2020-10-06 19:19:53 (GMT) 18886118813 From: Vcorp Services, LLC

ARTICLE IV
The name and address of cach person authonzed ro manage and control the Linnicd Liabibty Company

"AMHBR" = Authorized Member

"MGR® = Manager

AMBR Reid Family Limited Partnership
111 Gerard Ave
New Hyde Park, NY 11040

(tlsc attachment if necessary)

ARTICLE ¥V: Effective date, if other than the date of hling LOPTIONAL)
{If an eflective date is Bsted, the date must be specific and cannot be more than five business days prior 1o ar 90 days alter
the date of filing.)

Note: If the date inseited in this block does not meet the applicable stauno y Rling requirements, this date will not be listed us
the document’s elTective dare on the Department of Stawe's records,

ARTECLE VI: Cther provisions, :f sny.

REOQUIRED SIGNATURE:

Signatvre of 3 member or an suthorized representative of a inember,
This document is executed in accordance with section 605.0203 (1) ¢b), Florida Statutes.
I am avaie that any falsc information submitted in a document w the Department af State
eonstitutes a third degree felony as provided far s 817,155, F.§

William Zuvac

Typed or printed namic of ignee

Filing Fres:
8$125.00 Filing Fee fur Articles of Oroanizntion and Designatiun of Registered Agent
30.00 Certified Copy (Optional)

5.

M
5 0¢ Certificate of Status (Optional)
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