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ARTICLES OF ORGANTZATION FORFLORIDA LIMITED LIABILITY COMPANY -
ARTICLE ] - Name:

The name of the Limited Liability Company is:

1 PONDELLA LLC
{Must end with the words “Limited Ligbility Company, “LLC.7or “LLCT)

. ARTICLE I} - Address: . L : o .
The mailing address and strect address of the principal office of the Limited Liabitity Company is: - .
Prin;:ipal Office Address:

Maliling Address:

< CORPORATE DRIVE STE 105 . PO BOX 348 -
CENTRAL VALLEY, NY 10917 - .. CENTRAL VALLEY, NY09i7

ARTICLE {11 - Registered Ageni,kegistercd Office, & chistered Agent’s Signature: : .
" {The Limited Liability Company cannot serve as its own Registered Agent. Youmist designate an individual or
_“another business entity with an active Florida registration.) ' ER .

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

Interstate Agent Services. LLC
- - -Nune -

100 SE 2nd Street Suite 2000 #209
Florida street address (P.0. Box NOT acceptable) |

MIAMI n “FL 33131
oo Ciy Sate < c- - Zip

. Having been apivd as registered ugen and 107 occept service of process jor the above stared Limited liability compuny al the
. place designaied in this certificate. | hereby accept e appoinmmeni os regivtered agent and agree 1o act in this cupacity. 1

- jurthar agrez w comply with the provisions of all stutires refating 10 the proper und complete performance of my duties. und

~am fomiliar with and accept the obligations of iy position as regisiered agen us provided fur in Chagiee 605, F S
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ARTICLE V- o L : . .
‘Fhie name and address of each person authorized to manage and control ihe Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager - .
- - Member _ " ISRAEL GROSS
o - 5 Corporate Drive Ste 105
Central Valiay, NY 10917

- "(Use attachment if ngeessary)

_(OPTIONAL)

-ARTICLE V: Eftective date, it other than the date of tfiling: . .
be tnore than five business days privr to or 9 duys after

(If an effective date is listed, the date must be specific and cannot

the date of filing.) - L .
Nute: [f the date inserted in this block does not meet the applicable statutory-i

" the document’s eftective date on the Department of State’s records.

ling requivemenis, this date will not be listed as

ARTICLE VI Other provisions, i any. ‘

" KEQUIRED SIGNATURE: ~ '

{ .
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This document is ¢xecuted in accordance with section 6050203 (1) (b), Fiorida Statutes.
_t am aware that any false information submitted in a document to the Department of Stute

constiwites a third degree felony s pravided for in 3.8317.155, F.5. ” -

ISRAEL GROSS
: Typed or printed name of signex
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