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ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIABR ITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Compuany is:

Calamari Holdings, LLC
{Must conain the words “[amited Liabilny Company, “i.L.C."or "LLLE™)

ARTICLE T - Address:
The mwiling addiess end street address of the principal office of the Limiled Liabikty Company is:

Mailing Address:

Principal Office Address:

|| Hummingbird Count
Orchard Park, New York 14127

11 Hummingbird Courl
Orchard Park, New York 14127

ARTICLE 11t - Registered Agent, Registered Office, & Registered Agent’s Signuturce: -
{The Limited Liabitity Company cannot serve as its own Registered Agent, You mrust designate an individual or 2
anothier business entily with o aclive Florida remistration.) --
- "
The nawe and the Florida street address of the registered agent are: <o i
~o
C T Comporation System o
Name o
1200 South Pine Island Road ~ o
Florida street address (F.O. Box NQT acceptabie) :)
£~
IMamation Florida 33324
Cuty State Zip

Havirg been named wy regustered agent amd 10 uccept service of process for the above siated limired fiabiline company of the
place designaied in this certificare, Hierchy uceept the appuintment as registered agent und agree to act in this capacity. |
Surther agree to comply with the provisions of off stanstes reloting & the proper and complete performance of iy duites. and |
am jamiliar with and accepr the obligations of my poaition as regristered agunt as provided for in Chupier 605, F.5.

C T Corporation Sysiem

Uy Kl A fhitren ol Socon,

Registered Agent's Sigature (REQUIRED)

{CONTINUED}
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ARTICLE IV-
The name and address of each person authorized 1o manage and conirol the Limited Linbility Company:

"AMBHR" = Authonized Member
"MGR™ = Manager

AMBR Pau Mackney

11 Hummipeinrd Courl
Orchard Park, New York 14127

AMBR Foziah Alnmart
F Humminghied Court

Orchard Park, New Yurk (4127

(Use attachment i mvcessary)

ARTICLE V: Effective dote, if vilier than the date of fiting upon Hling AOPTHONATY
{If an effective dale i Listed, the dite must be specific snd canooet be more than five business davs prior to or 20 days after

the date of Mking.)
Note: 11he date inserted ia this binck docs not meet the applicoble statutory tiling requitements, s date will pet be listed as

the document’s ellective dute o the Departimett of State's reconds,

ARTICLE Vi: Uther prowisions, if any.

n‘a

REQUIRED SIGNATURE: -
I
N j,///:’ l
Slgnature of a member or an authorized representative of a member.
This document is executed in aecordance with seclion 6030203 (1} (b), Flonida Statutes.
| am aware that any false information submitted in a document to the Department ot State
comstinies a thind degree fulony as provided for ins.817.135, F.S.

lan Kiak, Authorized Representative
Typed or prnted name of signee

$125.06 Filing Fee for Articles of Orgunizution and Designation of Registered Agent

3 30.00 Certifsed Copy (Optional)
3 5.00 Certificate of Status {Optional)
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