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ARTICELES OF ORCANZATION FOR FLORIDA LIMTTED UARILIY COMPANY
ARTHCLE | - Name:

The name of the Limitcd Liability Company is:

Phase I 'mpentics L1.C

(Must contain the words “Limited Liability Company, “1..1.C.." or *LLU" ")
ARTICLE 1 - Address:

Mhe mailing address nnd steeet address of the principal office of the Limited Liakility Company is:

Principal OMice Adddpess:

Mygiling Address:
430 North Federal Highway, Suite 150

4301 Norh Federal Higim iy, Suile 380
Hoca Rewn, I 31487 Hucs Ralon, FI. 13487

AWHICLE ML . Registered Agent, Registered (fice, & Regiviered Agent™s Sigonture;

t The Limiicd Liability Company cannot serve s i1s own Registered Agent. You must designale an individual or
another business enlity with un active Florida repistraion. )

The name andt the Florida street addecss of the regisiered gent e

Steven Wigginton

Name

4301 Norih Federl Highway, Suite 180 __
Florida streel address (9.0, Box X0 ace eptablc)

Hoca Raton FL

State

33487
Zip

City

thrving been samed ws regisiered agent and (o uccept service of process fise the s e stgied lisied Gierhility coumpny at the
phace desagnuated in this centficate, [hereby accept the appennment as regisiered agent amd agree Jo act o this capacy

Aniher ugree to comply with the provistons of alf siatines refating to the proper umd complete performance nfmy dunies, and |

aert fumifinr with amd accept ihe obligatiuns of my postlion us cegistered apent i pravuded Jue in Chaprer 603 17X

Sow ljh.

Registered Agenf's Signature REQUIRED)

(CONTINLITL)




ARTICLEIV-
The name and address of cach person authorized 1o manage and control the 1imited Liabiliay Compiny

"AMBR® = Authorized Member

"MGR™ Manager

AMDR Michelle Hicchs
2] Craig Suect
Jetichn, NY 11753

AMHR Steven Wigeinion
16885 Pavilion Way
Debray Heach FL 33430

AMBR Hrian Wolin
44 The lnigrvale
Roslyn, NY | 1576

(e atiachment if necessany )

ARTICLEV: Effective dute. ifother than the date of filing: P TIONAL

{If an effectis ¢ date is listed, the date must be specific and cannot be more than five husiness daxs prior to or M days after
the date of filing.)

Nate: Ifthe date inseried in this block does not meet the applicablz statwiory [iling requirements, this date will not be Fed as
the document’s effective date on the Department of State's records.

ARTHCLE VI Other provisions, i1any.

REOQUIRED SIGNATURE:
- [ 1
“ylhrbt; el —

Signature of a member or an authorized represcntative of 3 member.
‘This document is exccuted in accordance with section 665.0203 (1) (b). Flarida Statutes,
I'am aware that any falsc information submitted in a document 10 the Department ol State
canstitutes a third degree teloay as provided for in <. 817,135, F.&

m;tkc! l(. Hff]ﬁ"f

Typed ar printed name of signee

Filine Fees:
5125.00 Filing Fee for Antictes of Organization and Designation of Hepistered Azent
§ 30.00 Certified Cops {Optional)

$ 5.00 Certilicale of Status (Optional)




