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. - , . - -
ARMICLES QF ORGANIZATION FOR FLORIDA L VITED LIABILITY CDMPA!:N .
ARTICLE i Name: S S ' T
The name of the Limited Liability Company is; i

G157 Worth CLLLC
w“ . (Must cuniamthc words “Limited Lmlnlltv Ootrmany, "L.L C.,or “LLC.") .

ARTICI E 1 - Address: ) ' o
. The ma:l.ng nddn:ss and sircct eddress of the pnnc:pﬂl oﬂ‘cc afthe I..mmcd Llubllllj' Company is: .- .

-

- Principst OMice Address: - ) - - Mnlllug Agg

26 Sterling Road South ' " 26 Sterling Road South
. Armmonk, NY " . Armonk, NY
- 10504 o 105{)4

 ARTICLE I - R:gislcrcd Agent, Regi.ltcrtd Ofl'tc, & chlllmd Agent's Signalnre :
{The Limited Liability Company cannot serve as ils awn Regisiered Agcm You must dcs:gnau: an mdmdual or
anmhcr business mmy with an arctive Flnnda rcgrmnon ]

The name and the Florida street address of the registered agent are:

. €T Comppration System
. T Name

" 1200 Suuth Pine Island Road
?’]un'da street address (P.O. Box NOT ecceploble)

" Plantation Florida 33324
© o City Sate - Zip

Having been named as regustered agent and to accepi service of process for the above stued limited liahility company oi the
" place desigraied in this certtficate, | hereby accept the appointment as registercd agent and agree to act in this capacity. |
Jurther agree to comply with the provivions of all statules relating 1o the proper and complere performance of my duiies, and 1
. am familiar with and accept the obligations of my position as registered ageni as provided for in Chapter 605, £.5_

C T Corporation System ' :
By: Qﬂmm MGL' Sandra Zwuack Asst Secretary.
_ chtslercd Agcnl 5 S:gnmnn:I (RﬁQUlRED) . .
(CONTINUED)
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ARTICLE [V- ) o
Thc neme and address of each person authorized to manspe and canlml the lencd Liabitity Comp.my

- Iitl:- = -
*AMBR" = Aumthorzed Member
- *MGR"= Mamgcr e Do
MGR e Robert Gerzy
T : . . 26 Sterling Road South
R .o e 7 -Armonk, NY 10504

(L.sc allachnnn' if n:l:cssa:y} .
. (OPTIONAL)

ARTICLE V: Effcciive date, if other thixo the daie of filing:
(If an cffective date is listed, lhe dole roust be specific and canaol be more than five hus[m:ss dgys prior to or 90 d.:ys after

_the date of filing.)

Note; If the datc inserted in this block does not meel the applicable smmmry filing requirements, this date will mot be h:m:d s
the document’s effeetive date or the Depariment of State's records, . . . . _ )

ARTICLE V1: Other provisions, if any.

e e

" REQUIRED SIGNATURE:
or an authorized representative of a member,

Signa o
This docwnent is :x.ccu!cd in eccordance with section 6050203 (1) (b), Flonda Statutes,
[ am aware that any false information submitted in & document 1o the Department OFSmi:

constihees a third degree fclony as pmwdtd for ins 817, E55 F.S.

Peter Kassover i
U Typed or printed name of signee T .
~ $125.00 Flling Fee for Artlcles of Organizatien nnd Dnignsdan of chutcred Agcnl
" § 30.00 Certificd Copy (Optioaa)) ) ' i :
$ 5.00 Certifieate of Status (Optional) . _ - :3_
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