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ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY )

: B R TR .
ARTICLEl - Namwe: . - . o
The name of the Limited Livbitity Company is: N
GSIPALMBEACHLLG _ ~~ e e

(Must end with the-words “Limited Liability Company, “LL.CMor "LLCTY -

T CARTICLE11 - Address: .

-.The maiting address and street address nfthe peincipal office of the Limited Liability Company s

Princiﬁa! Office .-\ddre..ﬁ: Mnilin" -.-\ddres‘;:
5 CORPORATE DRIVE STE H05 . . POBOXNSag .- -
CENTRAL VALLEY, NY 10917 - CENTRAL VALLEY. NY-i0917

ARTICLE 11 - Registered Agent. chistcred Office, & Registered Agent's Signature: . - ’
(The Limited Liability Company.-cannol serve as its own Registered Agent. You must desiguate au individual or,
another basiness ensity with an active Florida registration.) R ' '

The mame and the Florida street address of the registered agent are:

Interstaie Agzen: Services, LLC 3 ]
“Name ) .
B . . ) T -. . i l‘\b.‘
100 SE 2nd Street Suite 2000 #209 .- =
Florida street ndd_rcss(P.O_. Box NOT acceptable) - {3.1 . i
- . Miami FL 33131 S
T Chy . . State o L Zip. SR e
Herving boen named as registered ugent und i aecep service of process fur the above st wed limited lability company ai.the 5= B e
place designaied in this eerifficaie, | hereby uccepl the appointmeni as registered avent und agree fo aot in ihis capiwity, | —- Rt
Sarther ugree to comply with the provisions of all stanwes relating lo the proper and complete perfarmance of my diitkes; and "(_n o
am fumifiar with and acoept the vbligalions of ny posision as registered agent as provided for in Chapter 605, 180 7% &0

. |CONTINUED)
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“the name and nddrcss ofcnch pcrson aurhnnzed to manage and cc)mrol |hc l mnled Lnabllu\r Compam

A\ABR' Au[horl?cd Mcmbcr ECUE - ;
TMGR" = Manager - o
~ - Member o ISRAEL GROSS

PO BOX 518 . N ) 0
. U CENTRAL VALLEY, NY 10937~ T

[U-:e mtauhmclu i ncuss:m)

[

ARTILI EV: Lﬂc..tm. dau. lfethcr thu.nih'. daleofhlmg - L '

(OPT]O?\ AL) ~
{If ap effective date is listed, the date must be speclﬁl. und cannot be more than five busmess days prior to or 940 dayﬁﬁer
" thedateof filing.) . Cee

. Note: tfthe dateinserted in lhu block dcx:: not meet thc app

oo
luabic slatutor} t'hng, rcquurcmcnw. this dﬂle will not be ltsted as ™ Lo
the douzmem $ c.l'fu:mc dme on the Dcpanmenl or State” srcconds IR D 5: S B
..‘.\R I'ICLE.\I Othcr prowsmns xf*m) S R i : A
- o -0 PRI
L ==
z — Raaied
. -REQUREDSIGNATURE: - N L T s

$ignamr: T memberar: RN EUhOTZ H.n?presuuaiwg_:t minembers - -
. Thm dicument is executed in accordam.c \\ilh section 605.0203 (1)({b). 5. Florida Statutes.

 §am aware that any false information submiited in a document 10 Lht Dcpanmmi of State
cm:sulum 8 third dem e fclon;. as pro\.ldcd for ins. 81 7 153.F.5.

' 1§R\L—.LGRO:,S
- Typed or printed name of signee -
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