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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COAPANY

ARTICLFE. I - Name:
The name of the Limited Liability Company 15

CAPE CORAL TG A LLC
{Must end wath the words “Linuted Labuity Company, "L L C.J7" o "LLC.Y

ARTICLE I - Address:
The mailing address and street address ot the principal office of the Limited Tiahihty Company 15

Principal Office Address: Mailing Addryss:
SCORMORATE DR STE 101 PO BON 348
CENTRAL VALLEY. NY 11097 CENTRAL VALLEY NY 1097

ARTICLE II1 - Regisiered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as Hs own Registered Agent. You must designate an individual o

another business entity with an active Florida registration. )

The name and die Flurida street address of the registered agent ure;

Interstate Agent Services, LLC
Name

100 SE 2nd Street Sinte 2000 2208
Florida street address (P.O. Box NQT acceptable)

MIAMI FI. ERIR|
City State Zip

Having been numed as registered ageniandio accept service of process for the above siaied limiied liability company at the
place designated in this certificaie, [ hereby acceptthe appointment as registeredagent and ugree toact in this capaciny. 1
Surther agreeto comply with the provisions of all siatiues relating 1o the proper and complere performance of my duties, and
am famifiarwith and accept the obligations of my position as registered agent us provided for in Chapter 8035, F.5..
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o manage and control the Limited Liability Company:

.N N . --‘-

ARTICLE V- _

The name and address af each persen authorized t

~AMBR"™ = Authorized Membzt _
“MGRT = Manager . : . i
AMBR N . ISRAEL GROSS
" ' . PO BOX 518
’ CENTRAL VALLEY, MY 10947

- o (Use attachment if necessary)

ARTICLE V: Etfective date, if other than the date of filing: AOPTIONALY .
(If an effective date is listed, the date must be specific and eannot be more than five business days prior 10 or 90 duys after

_ the date of fiting.) - : . - - . ] . -
Note; 1fthe date insertéd in this bleck does not mest the applicable stantory filing requirements, this date will not be lisied as
‘Ihe document's effective date on the Department of State’s records. . - ' ’

ARTICLE Vi: Other provisions, if any.”

BEGUIRED SIGNATURE: . ST
e tH] ] /’ . 3

e e e BRoT e FoPreeR IIE O A TEmbsr
This document 15 executed in accordande with Section 6050203 (1) (b}, Florida Statutes.
1 win aware that any fase information submitted in a document 1o the Deparument of Statc

constitutes a third degree felony as provided for in s.817.155. FS. .-

136,

L

[SRAEL GROSS
: Typed ar prinied name of signee
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