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AR 'ECU'LS CF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nure:
The name of the Limited Liabihity Company is:

FORT MYERS FI, OPCO1.LC
{Mustend with the words “Limited Liabilny Company, "LLL.C.." o1 "LLC.)

ARTICLE TE- Address:
The mailing address and street address of the principal office of the Limiuted Lialnlity Campany s

Principal Qffige Address: Mailing Addross:
R0 SYI VAN AVENLUE 90 SYL.VAN AVENLUE
ENGLEWOQOD CLIFFS, N1 97632 ENGLEWOOD CLIFFS. NJ 07632

ARTICLE IIT - Registered Ageni. Registered Office, & Registered Agent’s Signature:
(The Eimited Liabitity Company cannnt serve as its own Registered Agent You must designate an individual or
unuther business entity with un active Florida registration.

The name and the Fluida sireet address of the registered ugent we:

INTERSTATE AGENT SERVICES, LLC
Name

{00 SE 2nd Street Suite 2000 4209
Florida streer address (P.O. Box NQT acceplable)

Miami El. 333
City State Zip

Having been named as registered agent and o accept service of process for the above stated limited lizbilite company at the
plucedesignared inthis certificate. Lhereby accept the appointment as registered agenrandagree toactin this capaciny. |
Jurther agreetocomplewiththe provisions of all siattes releaning 1o the praper andconmplete performance of my duties. and I
am familiar with and uecept the obligations of my position as registered agentas provided for in Chapter 603, F.5..
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ARTICLE V-
The nanie and sddress of each person authurized o mznige and control Gie Limited Lisbility Company:

"AMBRT ~amhorized Member
*MCR" » Manoger

MGR SIMEHA HYMAN

980 SYLVAN AVENULE
ENGLEWOOD CEIFFS NJ 07832

{Use attachment if necessary)
ARTICLE V: Lffective dine, if other than the date of filing: AOPTIONAL),
(I an effective date’is listed. the dite must be spécific and eanniot be more than five business days prior 16 or 90 dayz after-

the dute of filing.)
Note: ifihe date inserted in this block-does not meet the applicable statutory filing requirements, this date will not bé Jisted as

the document’s zifective dats on the. Department of-Staie’s retords:

ARTICLE VI: Other provisiens. if any.

BREOQUIRED SIGNATURE:

Signature of a mewber or. ﬁiqyﬂihu 'n}i'eprini}mmc of 8, member.
“T'his document is executed in accardance yithsection 5050203 (1) (b), Flaridy Siatutes.
L'atrasare thal inv Tlse infurimition subm in 2 ’documeiit 1o the Deparitirnt of State

constitules a third degree felony ss provided for in.5.317.155, F.S. = ~o
8
SIMCHA HYMAN. e N
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