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12:26 L3T Blumberg ¥L Fax Hall

2621-12-91
ARHICLES OF ORGANIZATION FOR FLORINA | IMITED LIABILITY COMPANY

ARTICLE I - Name:
“T'he narse of the Limited Liability Company is:

21670 Cortez Bhvd Associates L.LC
{Must end with the words “Limied Lisbility Company, L. 1.C.7 or "LLC)
ARTICLE N - Address:
The meiling address and sireet addsess of the principal office of the Limiied Lisbility Company is:
Princival Office Address: Mailing Address:
444 Route 111 Saite 1 a4 Rovee P duite ]
Smitatown, NY 3 [ 787 Smithtown NY 1787
T Tyt & e i e 2 m R W —— LA 3
=
ARTICLE HI - Registered Apent, Registered Office, & Registered Agent's Signatore; HE
(The Limited Liahility Company connot serve as its own Registered Agent. You must designate an individua] o 2,
another business eniity with an active Florida registration.} o
I'ry -
The nanw and the Florida street address of the regisiered agen! are: g !
Blumbergfixeelsior Cormorate Services, Ine. . / < .
Name : -y <
N o .-
135 Office Plaza Dive, ist FI. f . it
Florida street address (P.O. Box NOT acceptabic) ~d
3231

IALLANASSEE L ?

Ciry Stute Zip

Fluving been named ay registered agunt and to accept service of process for the abave steted limited Linbility company af the

pluce designated in this certificate, | horebv aeocept the appontment as registered agens and agree to uct in this capacity. 1

firther agree i comply with the provisions of afl statutes relating to the proper and complete performanie of my dutics. and |
am familiar with and accept the obligations of my position as registered ageni as provided for in Chapzer 605, F.5..

Jase Hgea, Aevintant Socretury
Registered Agent’s Signatuse {REQ UIRED}

(CONTINUED)
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ARTICLE §v-
The nume and adidress of vach person euthosized 1© magage and contre! the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR H&.ll;ﬁnrt Associ a:cq [LC

i
e e et s A e n s st saea s et s e .
....................... 3,
2.
2
ot eyl 3 e Sy oy
(Use atlachment il necesyary) M~ .
o -t
ARTICLE ¥: Effective dztz, if other thap the date of Gling: AOPTIONAL)Y __f_ -
(If an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 daysafter
¢he date of filing.) - T i
Note: [f the date inserted in this block does not meet the applicable statutory filing requircments, this dme witl not h\:‘llstcd‘i ¢
the document’s cffective daic on the Department of State’s records. ; . 5,._:__#9'
<
ARTICLE V1: Other piovisions, i any. ~~
REQUIRED SIGNATURE

Enatu\m of 3
This dorsiiient is exectied in accordance wnh section 603 ’h(‘: {1 (b, Hrmda Starutes.
1 ani aware that any faise information submitted in a document 1o the D2partment of State
constitutes 4 thinl degree felony as provided for ins.817.155, F.8.

Ruger Deliste

Twped or printed name uf signee

Flling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
£ 10.08 Certified Copy (Optionah)

§ 5.00 Certificate of Status (Optional)
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