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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

CAPE CORAL IGRI1LLC
(Must end with the words “Limuted Liubility Company, "L.L C,”ar "LLC.)

ARTICLE H - Address:
The mailing address and street address ot the principal office of the Limuted Liabhiy Companry s

Principal Office Address: Muailing Addrgys:
PO BOX 548

CENTRAL VALLEY, NY 10917

S CORPORATE DR STE 101
CENTRAL VALLEY Ny 160917

ARTICLE III - Registered Agent, Registered Office, & Registered Agenl’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You rusi designate an individual or

anvther business entity with wi active Flondu registration.)

The nanwe and the Florida street addiess of the registered agent we:

[nterstate Auent Services, LLC
Name

100 SE 2nd Strect Sune 2000 2209
Florida street address (P.Q. Box NQT acceptable}

FI. ERIRY

MIAMI
Caty State Zip

Having heen named us regisiered agent and o uccept service of process for the above stated limited liability company at the

pluce designaedinihis ceriificare, [ hereby accept the appoiniment as registered agent andagree to act in ihis capacity. |
Surtheragreeto complywith the provisions of all siaites relating io the proper and complese performeance of my duties. and 1

am familiar with and accepi the obligarions of my position as regisicred agentas provided for in Chaprer 603, I.5..

(CONTINUED)

Pagelof2

1l
MEIN

Y

OIWY 12wy 202

AT

’
o
LS

33SSyHYy
)

14
S 404

701480
3iv1

{{{H22000027827 3)})

8¢

&l



To: ~1850617 . :
o 6 6_381 N Page: 4 0f 4 2022-01-21 18:04:12 GMT 17183041475 From: Alaxander Englard

({{H22000027827 3)))

ARTICLE IV- .

The name and address of each person authorized to manags and coutrod the Limited Liability Company:
“AMBER" = Authorized Member ’
TengGR™ = Manager :
AMBR ' . ISRAEL GROSS
L PO BOX 548
CENTRAL YALLEY, NY (0917

(Use atachment if necessary)

ARTICLE V: Etiective date, it other than the date ol tiling: AOBRTIONAL)
(f an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after
_ the date of filing.} - : : ) :

"“Nete: 1i the dnte inserted in this block does not mest the applicable swiwtory (iling requircments, this date will pot be listed as ’
the document’s eflective date o the Department of State's records. S )

ARTICLE V1: Other provisions, ifany. " . o .

REQUIRED SIGNATURE: o

by

g g Tied T DA e et TP LS

’Signufure ofsrne Yers
SERIIEE pLay IpCEren

This dovument is exectted 10 ac

ordance with section 605.0203 (1) (b}, Florida Statuzes.
| am aware that any false information submitted in a document 10 the Department of Staic
- constituies a third degree felony as pravided for in s X17.155, FS, .

[SRAEL GROSS
- ~ - Typed or printed name of signee
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