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ARTHLES OF ORGANIZATHON FOR FLORIDA LIMITED EIABITITY COMPANY
ARTICLET - Name:
The nanwe of the Limited Liability Company is:
2007 S Betes LLC
(Must comatn the words “Limited Liability Company, “L.L.C e “LLC™
ARTICLE H - Address:
The matling address and street address of the principal otfice ef the Limited Liability Company i
Principal Ofice Address: Mailing Address:
CO OKIN EDELMAN PC JOOKIN ERELMAN PC
3000 Marcus Avenue, SUITE W10 3000 Marcus Avenue, SUITE 1W 1)
Lake Success, NY 11042

Lake Success. NY 11042

ARTICLE 13 - Registered Apent, Registered Office, & Registered Agent's Signarure:
{The Limited Liability Company vannot serve as its own Registered Apent. You rmost designate an individual or

another business entily with in active Florida registradion.}

The nanw and dre Tlarida stroct address of the wegistered agent are:

Repistered Agent Selutiens. inc.
Namne

155 (itice Plaza Dr., Suite A
Florida suet address (.0, Box MO accepable)
32301

Talluhassee FL
City State Zip
fHiviyg beer nined ax registered agent and o accept service of process for the above stated imited tiubiiity compiony Gf the
place designated in thiy certificate, { hereby geeept the uppointmen: as registeved agent and agree 16 act in this capacity, 1
further agree ta comply with the provisions af el starutes relating ro ihe proper aid complete performance of my duties, und |
am feennilier with und acceps the phiigations of my posivion us registered agens as provided for in Chapier U3, I8,

G

Repistered Agent’s Signalure (REQUIRED)

(CONTINUED)
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The name and address of each person authorized to manage and contral the Limited Liability Company:

ARTICLE IV-
"AMBR" = Authonized Member
"MGR™ = Manager
MGR UnicomProoserties3000. LiL.C
172 Center Street, Suite 207
Jackson, WY 83001

(Usc attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the daie of filing:
(1f an cffective date i listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
the document’s effective date an the Department of State’s records,

ARTICLE VI: Other provisions, if any.

Nete: 1f the date inserted in this block does not mect the applicable siatutory itling requirements, this date will not be listed as

REOUIRED SIGNATURE:
-2
—

=
Signature of a member or an authorized representative of a member,
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.

I o avvare that any faise information submitted in & document to the Department of State

constitutes a third degree felony as provided for in5.817,155, F.S.

LYNN S, QOKIN
Typed or printed name of signee

[ S3 Sl
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
r L

$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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