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ARTICLES OFORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPAXNY

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

Lor "L

et Familv GP LLC
(Must contain the words “Limited Liabilivy Company, “L.L.C

ARTICLE 11 - Address:
The matling address and street address of the pringi pal oflice of the Limited Liability Company is:
Muiling Addeess:

Principal Qffice Address:
343 Howard Drive
Woondimere NY 11398

343 Howard Drive
Woadmere NY 11398

ARTICLE I - Registered Agent. Registered Office. & 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 Florida registration.)

The name and the Florida strect address of the regastered agent are:

Veorp Services, LLC
M

3011 Sauh State Road 7. Suite 106
Florida street address (P.O. Box NOQT acceptable)

[Mavie FL
Ch State Zip
Having been named as registered ayent and to aeeept service of process for the above stated limited liahility company o the
place designated inthis certificate, V herehy acceptthe appoiniment as registered agont and agree to actin #is aipacity. |
Siwther agree i comply with the provisions of ull stonuesrelating to the proper und complete performance of my drties, aned !
am jumiliar with and accept the ebligations af my pusition as registered ugent as provided for i Qappr- 603, 178
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ARTICLETY-
The name and address of cach person authorized o manayge and control the Limited Liability Compuny

Titte
BR" = Autharized Member

"AM
"MGR" = Manager ]
AMBR Eli Nguhgre
343 [loward Diive
Woodmere NY 11308
(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
{If an effective date is listed. the dite must he specific and cannot be more than five business days priov to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Departmient of State™s records

ARTICLE VI: Other provisions. ifany.

REOUIRED SIGNATURE:
e G
Signature of 1 member or wa authorized representative of a member.
This document is executed in sccordance with section 605.0203 {1) {b). Florida Staiutes,

1 am aware that any false information submitted in a document to the Department ot Siate

constitutes 3 third degree felony as provided for in s 817,155, F.5,

Laura Bobhan =3

Typed or printed name of S@me by
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