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COVER LETTER
TO:  New Filing Section
Division of Corporations
SURJECT: 5250 Clark Road LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submined for filing.

Please return all comespondence concerning this matter to the following:

Peter T. Psyllos
Name of Person
5250 Clark Road LLC
Firm/Company
1142 Mt. Hope Avenue
Address
Rochester, NY 14520

City/State and Zip Code
peter@thedistillery.com .
E-mail address: (1o be used for future anmual report notification)

For further information concerning this matter, piease call:

Courtney L. Scanlon at{ 716 ) 8481538
Name of Person AreaCode  Daytime Telephone Number

Enclosed is a check for the following amount:

C1$125.00 Filing Fee C)$130.00FilingFec & = [®$155.00 Filing Fee & [13160.00 Filing Fee,
Certificate of Starus "Centified Copy Certificate of Status &
{additional copry is enclosed) Certified Copy
(additional copy is enclosed)

Maiing Address Street Addren

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2413 N. Monroe Street, Suite £10

Tallahassee, FL 32314 Tallzhassee, FL 32303
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ARTICL ESOF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY

ARTICLE I - Name:
Tht oame of the Limited Liability Company is:

5250 Clark Road ELC

(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")
ARTICLEII - Address:
The mailing address and stroct address of the principat office of the Limited Liability Company is:

Principa] Office Address: Mailing Address:
1142 Mt Hepe Avenue 1142 Mt Hope Avenue
Rochester, NY 14620

Rochester, NY 14620

ARTICLE ITI - Reglstered Agent, Registered Office, & Registered Ageat’s Signature:
mewﬁwwmmuiumhﬁmﬁthoumduimm individual or
another business entity with an active Florida registration.) o
The name and the Florida street address of the registered agent are;

Corporate Creations Network Inc.

Name
801 US Highway |
Florida street address (P.O. Box NOQT acceptable)
North Palm Beach, FL 33408
City State Zip

FHaving been mmada:regismadagmxwtomqn:mkeafgmmformabawmwlmw&bi&wmmxyarhe
Place denignated in this certificate, 1 hereby accept the appointment ax registered agent and agree to act in this capacify. |
ﬁxrdm'agr?ew comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..
; Corperate Creations Network Inc.
By syt

e Nicholas Nichols, Special Sccretary
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLETV-
The mame and address of cach perton authorized to masage and control the Limited Liability Company:
Lt Name and Addreas:
" R" = Authorized Member
"MOR" = Manager
MGR Peter T. Psyllos
1142 Mt Hope Aveniue
Rochester, NY 14620
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

uruemeﬁum_bmmammummmumnmmmupmu«nmm
the date of fiing.)

Note: lfthednteinamedinthhblockdocsmtmttbenppliublcmmmﬁiingrequiremts,lhisdatewillnubelistedas
the document’s effective date on the Department of State's récords.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: /

P

Signature of » member or an suthorized representative of = member.
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
I am aware that any false information submitted in a document to the Departrnent of State
constitutes a third degree felony as provided for in5.817.155, F S.

Peter T. Psylios, Manager
Typed or printed name of signee

Hiling Feex,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certifled Copy (Optional)

$  5.00 Certificate of Status (Optional)
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