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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IO GALT DRIVE LILC
iMust end with the words ~Limited Liabitinn Companv. “L.L.C.. or “LLC.

ARTICLE Il - Address:
The mailing address and street address of the principat office of ihe Limited Liabilinn Compan is:

Mailing Address:

Principal Office Address:

75 CENTRAL PARK AVE STE 303 1075 CENTRAL PARK AVE STE 303
"ARSDALE. NY 10583 SCARSDALE, NY 10783

i
5C

ARTICLE ) - Registered Agent. Registeved Office. & Registered Agent's Signature:
tThe Limited Liabtlity Company cannot serve s its own Registered Agent. You must designaie an individual or

anether business entity with an active Florida registration.)

The name and the Florida sireet address of the regisiersd agent are:

MICHAEL FERRARA
Name

106 S FEDERAL HIGHWAY APT 708
Florida sireet address (P.O. Box NQT acceptabie)

FL 3330

FORT LAUDERDALE.
Zip

Cin State

Heving beeri named as regisiered agent end 1o accept service of process Jor e ahove siied linited ltabilipy compam: al ihe
place desiginated in this certificate, T hereby aceept the appointment as regisiered agent and ugree 1o act in s cupacing |
frther agree o complwvith the provisions of ali stanes refuting 1o 1he proper and COmPIeLe performance of one duties, i 1
e famiiliar with and aceept the obligations of miy position us regivicrod agent ax provided tor in Chupier 603, F.S..

Appr—.

Registered Agent’s Signature (REQLHRED)

{CONTINUED)
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ARTICLE iv-
The name and address of each person amhorized 1o manage and conirot the Limited Liskilin: Compans

Name and sddress:

Title:
"AMBRY = Autherized Member
“MGR™ = Manager
AMBR MICHAEL FERRARA
1075 CENTRAL PARK AVE STE 303

SCARSDALE. NY (383

(Use anachment it necessarn

ARTICLE V: Effeciive date. if other than the dale of filing: AOPTIONAL)

tif an effective date is listed. the date must be specific and cannot he mare than five business davs prior to or 90 davs after
the date of filing.)

Note: Ifihe date inserted in this block does noi meer the applicable statuton filing requirements. this date will not he listed as

the document’s etfective date on ihe Departiment of State '« records.

ARTICLE VI Other piovisions. if any.,

REOUIRED SIGNATURE:
o

R 4 - -
Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) ¢by, Florida Suatutes.
[am aware that any false information subniitted in a document 1o the Departnent of State

constitutes & third desree felony as provided for in 5.817.155, F.S.

MCHAEL FERRARA
Typed or printed name of sicnee

Eil“”: I.':EQ.

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Capy (Optional) Mo
5 500 Certificate of Status (Optionzal) o
e
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