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- ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

$ Ridgewood LE.C
(Must contain the words “Limited Liabitity Company, "L.L.C.."or "LLC.)

ARTICLE 11 - Address: '
The mailing address and sireet address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
607 S Riduewood Dr PO Box 107
Tullman, NY 10082

Cocon, FLL 312926

ARTHCLE U - Registered Agent, Registered OfTice, & Kegivtered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate ian individual or

ancther business emtity with an active Florida registration.)

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

lsrael Braun

Name

607 S Ridpewood Dy
Flarida sireet address (P.O. Box XOT acceptabler

FL 33926

Cocna

14

City Stire Zip

— -

R33 1202

Having been numed as registered agent and o accepi service of process for the above stared limited letiin compdiet the
phice designated in this certificuie, | hereby accept thie appointment a8 registerod agem and auree 10 acl in this c‘a,rﬁ‘{f,\'- !

fiarther agree to comply with the provisions of all sictutes relating to the praper and compicte performeance of pyv dufies, andth>
am famitiar with aid aceepr the obligiuions of my position as registered agent as provided for in € Trapter 115, JF\‘_~ al

’

/4*’)’ 4(44/2"&.»/' -

oy
Registercd Ageat’s Signature (REQUIRED)
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{CONTINBED)
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ARTICLEIV-
The name and address of each person authorized o manage and control the Limited Liability Company:

"AMBR” = Authorized Member

"MOGR™ = Manager

AMBR fsracl Broun
PO Box 207

Tallman, NY 10982
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AOPTHONAL)

ARTICLE V: Iiftective date, it other than the date of iling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9 clays after

the date of filing.}
Note: 1F'the date inserted in this block does oot meet the applicabic statutory filing requirements, this date will not be fisted as
the document s effective date on e Depatnient of Siate’s tecords.

ARTICLEVE: Other provisions ilany.

T
: G._.

REOUIRED SIGNATURE: Ay s
v

Signature of u member or an guthorized representative of 1 member,
I'his document is exceuted in acvordanee with section 6650203 {1y (D), Florda Statules,

Famaware tat any false information submitted in o doctaent 1o the Pepartiment of State
constinnes a third degree telony as provided for in s.817.155 F.8.

Taylor Lalya
Tyvped or printed name of signee

Filing Fees;

$125.00 Flling Fee for Articles of Organization and Desipnation of Reglstered Agent

$ 300 Certified Copy (Optional)
§ 5.0 Certificate of Status {Optivnal)
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