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COYERLETTER

TO:  New Filing Section
Divislon of Corporatiens

1371 Cutler LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Qrganization and fee(s) ere subrmitted for filing.

Please relurn all correspondence concerning this matter to the following:

Dreborah Taberski

Name of Person

Phillips Lytle LLP

Firm/Company

One Canalside, 125 Main Street

Address

Buffalo, New York 14203

City/State and Zip Code
jay w@wegmancomparics.com

E-mail address: (1o be used for fulure annual report notiftcation)

For turiher information concerning this matter, please call:

Deborah Taberski 716 504-5737
at { )

Name of Person Arca Code Daytime Telephane Number

Enclosed is a check for the following amount:

[0$5125.00 Filing Fee 0$130.00 Filing Fee & RSISS.OO Filing Fee & [$§160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Seclion New Fiting Section Division
Division of Corporations The Centre of Tallshassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Talizshassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

{371 Culler LLC
(Must contain the words “Limited Lisbility Company, “L.L.C.,"or “LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

550 Latona Road, Building A

Principal Office Address:
550 Latona Road, Building A

Rochester, New York 14626 Rochester, New York 14626

ARTICLE 1i - Registered Agent, Reglstered Office, & Reglstered Agent's Signature:
(The Linited Liabilily Company cannol serve as its own Registered Agent, You must designale an individual or

anolher business entity with an active Florida regisiration.)

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

United Corporate Services, [nc.
Name

9200 South Dadeland Blvd., Suite 508
Florida strect address (P.O. Box NOT acceplable}

Florida 33156
City State Zip

Miami

Having been named os registarad agent and to accepi service of process for the above stated limited liabllity company at the
place designated in this certificate, | hereby accept the appointnient us registered agent and agree (o act in this capacity. |
Jurther ugree to comply with the provisions of all stowutes relaiing la the proper and complete performance of my duties, and !

am famiticr with ane accept the obligations of my postiion as regisiered agent os provided for in Chapter 603, F.S.
United Corporate Services Inc. :

By, Wlechuel . Bar

Registered Agent's Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE V-
Fhe nume snd address of each person authurized W minage and condiol the Limited Liability Company:

Title: Nan (dress:
"ANMBRY - Authorized Member
"MGR' = Manager

AMAR W1 Properties LG
550 Lajgnp Road, Building A
Rochester, Mew Yoilk 14620

MOR Cudwin ), Werman
350 Litops Ropd, Butlding A
Rochester, New York 14626

(Use attachment i necessary)

ARTICLE V: Effective date, iother thag the date ol liking: A{OPTIONAL)
{IT an eltective date Is [isted, the dute must be speetle and canuut Ire more than Jive business days prioy to o 20 days atier

the dale ol lilhg,)
Nates 1T the dale inserted in this block does aot meet the applicable stautory Gling requirements, this dute witt not be listed

the document's efiective date on ke Departiment of State's records.

ARTICLE Y1 Other pravisions. ifnny.

REQUIRED SIGNAEL{E:
. i
\I W / J—
. . =" . A ‘
Signature uf a wénbe™or an suthorizegATpresentative of 4 member.
This dotument is exdtuled in accordance with seetion 603.0203 (1) (b), Florwda Suukes,

| ant inwatre that apd Talse information submitied in u ducumenl 1o the Deparient of State
conslilntes a third degree felony as provided for in s 817155 F.5.

Ldwig } Wepmap

Typed or printed name of signce

Filine Leess
$125.00 Filinp Fee for Articles of Qrganization und Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

$  5.04 Certifieate of Status (Optional)
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