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ARTICLES (OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLET -« Nume:
The name of the Limited Liability Company 15

PINE COMMERCIAL 1O
(Must end with the words “Lenuled Liabihity Company, "LL C." or "LLC™

ARTICLEAL - Adibress:
The mailing address and street address of the principal office of the Limeted Liabihiy Company s

Principnl Office Addresy: Mailing Addriys:
PO BOXN 548

S CORPORATE DR STE 1M
CENTRAL VALLEY. NY 10917 CENTRAL VALLEY, NY L0917

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linuted Laability Company cannot serve as its own Registered Agent. You must designate an wdividual or

another business entity with ar active Flonda registration )
The name and the Florida su eev addiess of the registered agent we:

luterstate Auent Services, LLC
Name

100 SE 2nd Street Suite 2000 #209

Florida street address (P.O. Box XQT, acceptable)

Fi. EE1KE
Zip

MIAMI

City State

Having beer numed us registered agemand to accept serviee of provess for the above stated limited liability company ar the
pluce designaied inthis certificaie, L hereby accept the appoimmentas registeredagent and agree 1o aet in ihis capacity. |
Jurther agreetocomplywith the provisions of all statwses releting 1o the proper and complere pezformance of my duties, and I
am fumifiar with and cccept the obliganons of my position as registeredagent as providedfor in Chapter 603, 5.,
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ARTICLE 1V~ . . . _ L e
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle: o Name and Address:
“AMER" = Authorized Member '
TmGR™ = Manager : i
© . AMBR’ ISRAEL GROSS

PO BOX 348
CENTRAL VALLEY.NY 10917

(Use attachment if uccgssm"}')

ARTICLE V- Etective date, it other than the date ol filing: AOPTIONAL) .
© (i an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90.da_va after
_ the date of filing.} - . : - : 2

" “Note: Ifthe date insertéd in this block Hoes not meet the appiicable statutory- filing requirements, this date will not be listed as .
the ducument's effective daie ou she Department of Staie’s records. : : :

ARTICLE V1: Orher provisions, i any.

REQUIRED SIGNATURE: . o
< o e e ™ L pr e A ARCUEYTY

T Ry T Ao M g Tt T g AL 1L RSt L T AL . I g AT u T
SiERaTaTe OfA memberoy nu RUIborIAed veprespniaive ST,

This document js execuled 10 accordance wath section 605.0203 (1) (0. Florida Stawtes.
[ ai aware that any false information submitied in 4 document to the Depantaient of State
* constitutes a third degree filony as provided forins.817.135. F.5.

ISRAEL GROSS .
: Typed or printed name of signce "
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