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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIARIUITY COMPANY

ARTICLE 1. Name:
The name of the Limited Liabitity Company is:

Aerie Lane LLC
{Must end with the words “Limited Liabitity Company, “L.L.C..," or "LLC.")

ARTICLE Il - Addrecsa:
The mailing address and strees address of the principai office of the Limited Liability Company is:

Mailing Address:
6670 GUARDE RD

6670 GUARDE RD
BOYNTON BEACH FL 33472 BOYNTON BEACH FL 33472

Principai OiTice Address:

ARTICLE 131 - Registered Agent, Repistexed Office, & Repistered Agent’s Signature:
{The Limited Liabiliy Company cannot serve as its own: Registered Agent. You must designate an individuad or © ! ns
another busincss entity with an active Florida regisiration.) I s
F =
The name and the Florida sirect address of the registered agent are: o _‘3 .
[ | fu—
Robert Kaplowitz .( : . o) -
Name o ,
Lt s e
< X e
6670 GUARDE RD § -
Floride street address (P.0. Box NQT aceeptable} - . w
< &
BOYNTON BEACH FL 33472

City State Zip

Haviug beer numed as regisiered agent and i accept service of process Jor the above steted limited fiabifity company at the
place designated in thix certificate, § hiereby accept the appotntment as registered agent und agree to act in this capacity. {
frther agree (o comply with the provisions of all statntes refating to the proper and coniplere performance of my cuties, and f
am janiiar with and accept the obligations of my position as regisicred agesir os provided for in C hapier 605, F.S..

32:#%«(- ZO/D/ '/Zu%:

Registered Adm‘l{s Signaiur (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and sddress ol each person authurized to manage and controlb the Limited Liability Company:

*AMBR" = Authorized Member

"MGOR" « Manager

AMBER Andrew Greene
202 Mamaroneck Ave
White Plains, NY 10601t

{Use attachment if necessary}

ARTICLE ¥: Effective daie, 1 other than the date of filing: {OPTIONAL)
(3f an effective date is Usted, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing.)

Nefe: ({the 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 Depariment of State’s records.

ARTICLE VI: Other pravisious, if any.

SigALite of 2 member or an anthorized representative of s member.
This document is executed in accordance with section 635,0203 (13 (b), Florida Statutes.
1 am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in5.817.155, F .5,

ARdrew Greene
Typed or printed name of signee

Elling Feess
$125.80 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)
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