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_ ARTICUES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

ARTICLE 1 - Name: .
The name of the Limited Liability Company is:

IN PONDELLA LLC

-~

~ (Must end with the words “Limited Liability Company. "L L.C..7or MLLC.TY

ARTICLE T - Address: - .
. The mailing address and street address of the principal office of the Limited Liability Company is:

“Principal Office Address: - N _ ' : _ 'Mnilin;:Aduréss': ’

5 CORPORATE DRIVE STE 103 © . POBON S48

CENTRAL VALLEY NY 10917 ° CENTRAL VALLEY. NY 10917

_.ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
« (The Limited Liabilicy Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) S

“The name and the Florida street address ot the registered agent are: -

Interstate Agent Services, LIL.C
" Namne®

100 SE 2nd Street Suite 2000 #209
Florida street address (P.O. Box NO'T acceptable) -

MIAMI FL 33131
City - Swe - Zip -

© Having been nuned as registered agent and io aceepi service of prociss for the above stated limited Jighility company af the
place designated in this certificate, hareby accepl the appointinent as registeved agont and agree lo act in this capacity. {
gurther agree i comphe with ihe provisions of al? statuzes relaiing 10 the proper und compleiy performance of my duties, and 1

am fumitiar with and accept the ubligations of my position as registered agent us provided fir in Chaprer 605, F.5.
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ARTICLE v- - -

The rame and addrcs:, of eaz.h pt,rson 'uuhorm.cl (o manage and esntrol the Limited L, tabnlu; Company:

. R . " IQI_II‘ . . . - . i!al]lg ﬂnsl ad‘lr:ssb
- "AMBR" = Authorized Member . R '

SMGRT = \{anager . _ : .

: Mcmbcr o AR JOSEPH NIEDERMAN
' . - ' 5 Corporate Drive Ste 103
5 - . _ o - Central Valley. NY 10917
(Us;e- auachnﬁcnt it nécessan"}
ARTICLE V: Fﬁccuve date, it mlur (h.m the date of fting: _ ' ) - JOOPTIONAL)

{}f an effective date is listed, thc date must be specnﬁc and cannot be nere than five business days prlm to or 90 days after
the date of filing.) - .

Note: I the date inserted in Ltus block docs not mect [he apphcable 5!ammr) ﬁlmg, reqmr~=muu:= 1h|s dalc v«lli ot bt. hsicd as
" the dm.umem s effective date on the Depariment of| Smt:, s records.

ART!CLE Vi: Other pruv:suqns. itany.

REQUIRED SSGNATURE: - _ -
“\715} -
VATAP e ey RN AT e O - TN
8 NgHALUTE.L Eil'* ~m?!’nhar/or AT authuriz,cdgprcsentatwe af 3 cmhar* :

:-1- A iy

. This document is executed in “accordance. with section 603.0203 (1) (b). Florida Stazutes.
j am aware that apty false information submitted in a document 1o the Departmem of qmte
_ mnsmules i liurd dcbr..t 'Ieh)n) as provnded fur ins. 81 1135, F8
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