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ARTICLESOF ORGANIZATIONFOR FLORHA LIVIITED LIABILITY COMPANY
ARTICLE ! - Namw
Thi nume of the Limited Liability Company is:
Projerred Priverties Group, LLC o
{viust end with the words “Limited Liability Company, “L.L.C." or “LLC.")
ARTICLE I - Address:
The mailing eddress and gtroct address of the principal office of'the Limited Liability Company is:
Erincloal Offics Address: Haifiag Addrees:
211 South Broadwa: Suite 204 7-11 Souwth Broadw: Suits 304 | | -
White Plaing, NY10603 White Plains, NY 10601 e
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signuture:
{hs Limited Lisbitty Company cannot serve g4 its own Registered Agent. You must designste an individual Py
snather business entity with an active Floride registration.) w23
e ERIL I
Tho nams and the Florida sirect addrexs of the regisered agent are: = EEA “T
Fub N =
SlumbsExeetsior Coruorste Services, Inc, L BT T oo
Name >77 o =
23 iy
A55 Office Plyea Drive. JstFL £ 300 1
Florida strect address (P.O. Box NOT sccaptable) Mo - @
i -t
TALLABASSEE  PL 201 FE s
City State Zip - ¥

Heving bean named or registered gent and 16 acoept service of process for ths abave siated lmited Nability company ol the
plave siayggrated in dhis cersificate, T hereby acospt tha agpointment as registered agent and agres lo act in this capacity. |
Jhridier agree 10 cumiply with the provisions of @l stahster relating o the proper and complete performance of my dutiss, and F
ams fivndliar with ertf acesp: the abligations of my position az registered agent ag provided for in Chapter 603, F.S.
- !
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ARTICLE V.
The rame and eddress of each person suthorized to mannge end vontrol the Limited Lisbility Company:

"AMBR" ~ Authorizad Membey
"MUR" = Mannger
AMBR A Rotongje -

=11 South Broadway Suite 204

White Plains, NY 10601 e
AMBR Kris:Rownde

-11 Seuth Brogdway Juits 204 o

AMBR e Gsna DiDornaty ot e

J-i1 South Brosdway Suie 204

{Usn astachment if nesessary)

ARTICLE Vi Effoctive date, if other than the dats of filing: . oo (OPTIONAL)

(If un effectve Gate i Hsted, the dare must be spectfle and cunnot be more than five business days prisr to or 90 days after
the dute of filing.}

Hytg: 1 the daie insertad in this block does not meet the spplicebfe statutory filing requirements, this date will not be listed na
ihe document's sfective date on the Department of Siate's recards.

ARTICLE ¥1: 1ther provisions, if any.

PPN e L AR R e e e e e e T T Ve TN SRR N AT A bl PY A YR TL

REQUIRED SIGNATURR: /. o
A N

e b ol b L LA B L E e e o e it aads ey A SR AT AR LAY

SN SRS . A : -
Signstaky o9 meliber or en suthorlzed representative of B member,

This documont fs exceuied in seoardance with ssction 605.0203 (1) (b), Florida Shwues,

I uem sware that any false (nformatics submitted in 2 document to the Department of Sute

constitutes a third degree felony 25 provided for it 817,155, F.S.

Lazo) Penchang efo Sivmber,: Excelsior Cornomte Services, Inc,
Typed or printed name of signee

$125.00 Fiting Fee for Articlos of Organieation and Designatios of Ragisceved Agont
5 30.00 Certified Copy (Optional)
§ 300 Certifleste of Status {Optionsi)
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