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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

6804 Portside Dr. LLC
(Musl cnd with the words “Limited Liability Company, “L.L.C." or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
45 Hudson View Way Apt. 301 45 Hudson View Way Apt. 301
Tamytown, NY 10591 Tamytown, NY 10591

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. }

The name and the Floeida street address of the registered agent are:

Hubco Reqistered Agent Services, Inc.
Name

155 Office Plaza Drive, 1st Floor
Florida strect address (P.O. Box NOT acceplable)

Tallahiassee

FL 32301
City i

Zip

Having been named as registered agent and to accept service of process for the ahove stated limited liabiliny company at
the place designated in this certificate, { herebv accept the appotntment ay registered agent and agree to act in this
capacity, [ further agree to comply with the provisions of afl statures relating to the proper and complete performance
of my duties, und I am fomilivr with and auccept the obliyations of my position as registered agent as provided for in
Chapter 605, F.S..

£ £ ppdlSs

Registered Agent’s Signature (REQUIRED)
Bruce B. Hubbard
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ARTICLEIV-
The name and address of cach persen authorized to manage and control the Limited Liability  Company:

Title: Name and Address:
"AMBR" = Authorized Member

“ﬁﬁdgﬁd anager Amy Jaffe

45 Hudson View Way Apt. 301
Tamytown, NY 10591
AMBR Bruce Jaffe

43 Hudson View Way Apt. 301
Tarrytown, NY 10591

(Use attachment if necessary)

ARTICLE V: Effective date, tf other than the date of filing: . (OPTIONAL)
(If an cffective date is Listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filling.)

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGNAT W
seomm iy A ]

Slgna(urc of a mcmbe or, ag au(h cd\representatwe of a member.
(In accordance with scction 605 201_(‘1) (h). Flondd S1atutes, the execution of this decument
constitules an affirmation under the penalties of perjury that the facts stated herein are true.
I am awarc that any false information submitted in a document to the Department of State
consiitules a third degree felony as provided forins.817.155, F.8)

Amy Jaffe
Typed or printed name of signee
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