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ARTH LES OF ORGANIZATION FOR FLORIDA LININTED LIABILETY QUOMPANY

ARTICLE - Name:
The name of the Limtted Liabihity Company is:

TEG Mariner Cove LLC
(Must end with the words “Limuted Liabibly Company, "LLC.7 ot "LLC.")

ARTICLE Il - Address;
The mailing address and street address ot the principal office of the Limued Liahiliy Company s

riuiling Address:

365 Ree 59, Ste 1D 305 Rie 39 512 110
Almont, NY 10952 Atrmont, NY 10952

ARTICLE 11 - Registered Agent, Registered Qffice, & Registered Agent’s Signature;
{The Iimited Liabilicy Company cannot serve as t1s own Registered Agent Vou st designate an individual o1
another business entdy with an active Florida registration.)

The name 2nd the Florda steet addiess of the 1egistered agent we:

Veorp Services, LLC

Name

50t 1 Soulh Stae Road 7, Suite 106
Florida street address (P.O. Box NQT acceptable)

Davie F1. RRRIE]
City Staic Zip

Having been numed us registered agent undio accept service of process for the above siated lintited linbitity compeany at the
Pace designaiedinihis certificcie, [ hereby accepi the appoiniment as registercd agenrand agree taact in this capacin:. |
Surtheragree o complvowiththe provisions of all standes relating 1o the proper andcompleic performance of my duties, and |
amfamiliarwithandaccept the obligations of my pusition as registeredagent as provided for in Chaprer 603, 7.5

e AMimi Sanik

Rewistered Agent’s Semature IREQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and address of cach person authonzed to manage and contral the Linited Liabilicy Company:

Title:

"AMBR" = Authorized Member

"MGRY = Manager

AMBR Yshia David Willner
3035 Rie 349, Ste 10
Aumont, NY 10932

(Use attachment if necessary)

ARTICLEY: Eliective date, il other than the date of liling: {OPTIONAL})
{1 an effective date is hsted, the date muost be specific and connot be more than five busicess days prior 1o or 3 days afler
the date of filing,)

Note: 11 the date inseited 10 this block does not meet the applicable statutory 11ling requitements, this date will not be listed us
the docinent 's elfective date on the Bepartment of State’s recoids.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:
R

Signature of a member or an authorized representative of a menther,
This decument 15 executed 1n accardance with section 605 0203 (1) (b). Florida Statutes
1 am awnie that any false information submitted in @ document ta the Deparement of State
constities a third degree felony as provided far in s. 817155, K8

Raeesya [brahim

Typed or pnnted name of srgnee

l"li'lu ; I‘E v

S$125.00 Filing Fee lor Artiches of Qrganization and Designation of Registered Agent
$ 306.00 Certified Copy (Optional)
$ .00 Certificare of Status (Optional)



