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AHTHLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company i5:

GSE1873 HOLDINGS LILC
(Must end wath the words “Limsted Liabiliny Company. "LL.C7 o "LLC.)

ARTICLE [ - Address:
The mailing address and street address of the principal office of the Linuted Tiahihiry Company s

Mailing Addryys:

SCORPORATE DR STE 101 PO ROXN 348
CENTRAL VALLEY, NY 19917 CENTRAL VALLEY, NY 1097

Principal Qffice Addreys:

ARTICLE I11 - Registered Agzent, Registered Office, & Registered Agent’s Signature
(The Limited {aabilny Company eannnt sesve as its own Registered Agent. You must designite an individual or

another business enitly with an active Flonda registration,)

The nanme and tie Florida sureet uddiess of the registered agent ae:

litersiate Agent Services, LLC
Name

100 SE 2nd Street Sunte 2000 2209
Florida street address (P.O. Box NOT acceptable)

33131
Zip

FI.
City State

MLaM!

Having been named us regisiered agentand o accepi service of process for the above siuted imited lichility company at the
plucedesignatcdinthis certificare, { hereby aecept the appointment as regisiered agent and agree toactin this capacity. |
Surther agreeto comply with iheprovisions of all states relating 1o the properand complete pecformance of my duties. and ]

am famifiar withand accept the obligations of my position as registeredagent as providedfor in Chapter 603, F.5..
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. ARTICLE 1V~ . : .- R :
each pursen authorized 1o manage and control the Limited Liability Company

The name and address of
Nanie aud address

.’I.i‘ Ii * - . .
» AMBR" = Authorized Member

TU\MGR” = Manager : L .
AMBR o 1SRAEL GROSS
DR I PO BOX 548

’ CENTRAL VALLEY. NY 10917

(OPTIONAL)

(Use atiachment if necessary)
han five business days prior to or 90 davs after

| ARTICLE V't Effictive date. i oter than the date of filing:
- (1f an effective date is listed, the dste must be specific and cannot be more ¢

block does not mest the applicable stututory filing requirements, this date will not be listed as

_ the date of filing.} - SR
Nate; Ifthe date inserted in this
Ihe docuntent’s effectve date ou the Department of State's records. . '

ARTIC LEVI: Other provisions, irany.”

REQUIRED SIGNATURE: . S
’ - B X1

PR R e e L, Ty v T e, e P g L e ) AT O T s TR TH

SIERATATE DA e MET, 0 AL AULbOHEed rEpTSeRELE 0T R miembers
This document is execuied in accordance with section 605.0203 (1) (b}, Florida Sawies.
i asm aware that any false information submitted in a document 10 the Department of State

constitutes a ihird degree felony as provided for in s.817.133. F.S.
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