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ARTKCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

ARTICLE I - Namd¢' -
The name ofthe Limited Liability Company is:

4709 Bizan LLC

{ Must contain the words “Limited Liability Company. “L.L.C..7" or "LLL.)

ARTICLE 1 - Address:
The trailing address and street address of the principal office of the Limited Lisbility Campany is:

Principal Office Addryss: Muailing Address:

POy Bux 165

4709 Bison St

Tallman, NY 10982

loca Raton, FL 33428

ARTICLE 1] - Registered Agent, Registered Otfice, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flurida registration.}

The name and the Florida sireet address of the repistered apen are:

Aveohom Y Drew

Name

4709 Bison St
Florida streei address (P.O. Box NQT acceptable)

FL 33428

Boca Ralan
City State Zip

Frem: Veorp Services, LLC

Having been named os registerod agent and to acecpt service of process for the above siated linited Hobiliy company ai the

place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree o act in 1his capucity. !

further agree to comphy with the provisions of all stiatuies relatiag fo the proper and complere performancee of my dusies, ond |

am familiar with omd accepe the obligations of 'my position as registered agent as provided jor in Chapier 603, F.S..

—Wgc:a\

Registered Agent’s Sivnature (REQUIRED)

(CONTINUED)
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ARTICLEV-
The name and address of each person authorized 1o mannge and contrel the Limtted Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Avrohom Y Drew
P() Box 165

Tallman, NY {0982

(Use attachment it necessary)

ARTICLE Vv Eftecrive date. if other than the date of tiling:

AOFTIONAL)
(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: II'the date inserted in this block does not ineet the applicable statutory filing requirements, this date will put be Jisted as
the documient’s effecuve dute on the Depintment of Stale’s records.

ARTICLEVE Oiher provistons, ifany.

’ 1
REQUIRED SIGNATURE: . .
Japet™

Signature of u member or an authorized representative of @ member,
This docmnent is exeeuted in necordanee with section 603.0203 (1) (b), Florida Sttutes.
| wm aware thatany false mtbomation submitied in s dectment o the Department of State
constitutes a third degree felony as provided for in s 817,155 F 5.

Taylor Lolva

Typed or printed name of signee

Eitinl' El.s.i.
$125.00 Fiting Fee for Articles of Organization and Destgnation of Reglstered Agent
S 30.00 Certificd Copy (Optional)

§  5.00 Certificate of Statas (Optional)



