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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITTED LIABILITY COMIPANY

ARTICLE [ - Name:
The name ol the Limited Liabitiy Company is:

Somar 202 Floride Residential, LLC
(Must contain the words “Limited Liability Company, “1..L.C." or “L1C.")

ARTICLE T - Address:
The mailing address and sircet address of the principal office of the 1imited Liability Company is:

Principul Office Address: Mailing Address:
609-2 Cantiague Rock Read 609-2 Cantiague Rack Ruad
Suite A Sutite A
Woestbury, NY 11590 Westbury, NY 11590

ARTICLE [T - Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liability Company camot serve as its own Registered Apent. You must designate an individual or
another business entily with an active Florida regisiration.)

The name and Lhe Florida streel address of the registered agent arc:

Your Capital Conneclion, Tnc.
WName

A 17 1. Virpinia St. Ste |
Florida streel address (2.0, Box NO'T aeceptable)

Titlinhassee Kl 12301
City Slate Zip

Having heen nansed as regisiered agent und o aecept service of process far the above stated limited liabilise company ot the
place designened in this certificare, | heredy aecept the uppaintinent as registered agenl and agree to got in this copacine, |
Jurther ugree 1a comply with the provisions of all siatules refating to the proper and camplete performance of vy duties, and |
ant foiticr with and aceepr the abfligations of vy pasition as reglstered agent ax provided for in Chaprer 603, F.5.
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Registeredgent's Sighflure (REQUIRED)
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ARTICLE 1V-
The name and address of each person acthorized to manage and contral tie Limited Liability Compuny:

"ANMBR" = Aulhurized Member

“MGR" = Manager

MGR ALAN MINDEL
609-2 Cantingue Rock Road Suite A
Westbury, NY 11590 5 s
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(Usc attachment il necessary)

ARTICLE Vi Effective dute, if otiter than the date of filing: AQPTIONAL)

(1f2m clfcetive date is listed, the date wmust be specific anel caanot be niore thaw Give business days prior 1o or 90 days afier
the datce of filing.)

Note: 11 the dte inserted in this block does not meet the applicable stalutory filing requirements, Lhis dute will not be listed as
the document’s eftective date an the Departenent of State's recurds,

ARTICLE VI; Other provisions. il any.

REQUIRED SIGNATURE: . =
/% ’7//\”
Signuture of 2 member or an authorized representalive of 2 member,
This document is executed in aecordance with section 605.0203 (1) (bY, Florida Stautes.
Pam wware that ay false information submined in o document to the Department of St
constitutes a third degree felony as provided for in 5.817,133, F.S.

ALAN MINDEL

Typed or printed name of signee

I." i” ’ I.:. 5
S125.00 Filing Fee for Articles of Qrganization ard Designation of egistered Azent
$ 30.00 Certificd Capy (QOptional)
§  5.00 Certificate of Status (Optionaly



