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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE T - Name:

The nane of the Limited Liability Company is:

IN RIS COMMERCIAL LLC

(Must end with the words “Linuted Liability Company, “L.L.C" or "LLC.")
ARTICLE I - Address:

The mailing address and street address o1 the principal office of the Limired Taabiliry Company is:

Principal Office Addresy:

Mailing Addrigs:
SCORPORATE DR STE 141
CENTRAL VALLEY, NY {0957

PO ROXN 348
CENTRAL VALLEY, NY 10917

ARTICLE I - Registered Agent, Registered Dffice, & Repgistered Agent’s Signature:

(The Linated Liability Company cannnt serve as 1s own Registered Agent. You must designate an individual or
gnother business entuy with an aciive Flonda registration.)

The vame and the Florida steeet addiess of the registered agent we:

Interstate Agent Services, LLC

Name

100 SE 2nd Street Suate 2000 4209

Florida street address (P.0. Box NQT acceptable)
MiaMI F1. 33151
Cry State Zip
Having been numed ay registered ugentand o accepi service of process for the abeve stated limited liability company ai the
pluce designatedin this certificate, [ hereby accept the appointment as registeredagent and agree to act in this capacity, |
Surther agres o complvwith the provisions of all stanes relating 1o the proper and compieie performance of my dutics. and |
am fomiliarwith and acceptthe obligations ofmy position as registeredagent as provided for in Chaprer 603, £.5..
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ARTICLE V-

Titles

"AMBR" = Authorized Member
“"MGR™ = Manager
"AMBR

The name and address ot ¢uch person authorized 1o manage and

contret the Limited Liubility Company

Name and Address;

JOSEPH NIEDERMAN
- POBOX 348

- CENTRAL VALLEY. NY 10917

(Use atiachment if necessary)

ARTICLE V: Effective dute. ifother than the date of filing:

Note; 1fthe date tnsened in th

. . (OPTIONAL)
(1f an effective date is listed, the dute must be specific and cannot be moret
" the date of filing.) e S

han five business days prior 1o or 90 days afte
the document’s effective date on the Department of State’s records.

A_RT.I'CLE Vi: Other pm\.risions. if any‘.'
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Fan 3t resentative ot sTheRler.

d in aceordane t 605.0203 (1) (b}, Florido Statutes.
{ am aware that anv falsz information submined in a document (o the Depart
constitutes a third degree telony as pravided for in s, 817,835, F.5
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