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ARTICLES OF ORGANIZA TTUN FOR FLORIDA LIVITED LIABILIEY COMPANY S5 CR 770 - - STATE
- Al
ARTICLE 1 - Name: e toelon L

The name of the Limiied Liability Company is:

Samar 202 Flmida Relail, LILC
(Miust contain the words “Limited Linbility Company, “L.1..C.7or *LLC.™)

ARTICLE 1 - Address:
The mailing address and strect address oCthe pringipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
609-2 Cantiaguc Rock Road &09-2 Cantiague Rock Roud
Suilc A Suilc A
Westhuy, NY 11590 Westhury, NY 11590

ARTICLE I - Repistered Agent, Registered Office, & Registered Apent's Signature:
{The Limited Liability Company cannol serve as its own Regisiered Agenl. You must desigonte an individual or
anuolker business entity with an active Florida registralion.)

The nume and the Florida sireet address of the registered agent are:

Y our Capitai Connection, Inc.
Namw

417 E. Virninia 8¢, Ste §
Florida sirect address (P.O. Box 8O acceptabie)

Tallahassee L 32301
Cily Staic Zip

Herving been nemed as registerce agent and to cecepi service af process for the above siated fimited tahifity company ar the
place designateel in this cervificate, 1 heveby aceept the appoininent as registered agent aned agree o oot in this eapaocine. |
frerther agree o conply with the previsious af all standes retating to the proper and complete pecformaonce of wy duties, and |
lewn fumifior with and accept the obligations af my position as registered agent as provided for in Cheprer 603, 1.5,

i
7=

Registered Agent's Shgndlure (REQUIRLIY)

NTTINUED)



ARTICLE Tv-
The name and address ol citch persan autharized W manage and cantrol the Limited Liabitity Conpany:

"AMBR" = Authorized Member
“MOR” = Munager
MGR ALAN MINDEL

609-2 Cantinpue Rock Road Suite A

Westhury, NY 11590

(Usc autachment if necessary}

ARTICLEV: ENcctive date, il other than the daic of filing: AOPTIONAL)

(ITan effective date is Hsted, the date must be specific and cannet he more than five business days prier to or 90 days nfter

the date of filing.)

Note; 1fthe date inserted in Lhis block does not meet the applicable slatutory filing requirements, this date will nat be tisted as

the documenl’s cllfvctive date on the Departinent of State's recards.

ARTICLE ¥I: Olbier provisions, il any.

REQUIRPED SIGNATURE:

[l

Signature of nomember or an authurized representative of 8 memher.
This document is execuled in nccordance with seetion 603,0203 (1} (b), Florida Statutes.
Lam aware that any false information submiticd in a ducument 1o the Pepariment of State
constitutes a third degree ftlony as provided fur ins.817.133, F 5.

ALAN MINDEL

Typed ar printed name of signee

Liling Fees;
SEZ5.00 Filing Fee for Arvticles of Grganization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optinonal)
§ 5.00 Certificate of Status (Optional)
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