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COVERLETTER

TO!: New Fillng Section
Division of Corporztions

Long Road Operating Com LLLC
SUBJECT: i

Name of Limited Lisbility Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please teturn el carrespondence concering this matier to the following:

Seth G. Coben

Name of Person

SECO Tax, LLC

FirrvsCompany

8551 W. Sunrise Blvd, Suite 300

Address
Plantation, FL 33322

City/State and Zip Code
sethcohen@secotax.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

~o
Seth Cohen 203 521-0015 ro
at { } 2
1
Name of Person Area Code Daytime Telephone Number 3 -
S vt . 25 o =
Enclosed is a check for the following amount: % - '
P
{3125.00 Filing Fec £J$130.00 Filing Fee & C£I5155.00 Filing Fee & ®3$160.00 Filing“Fex, )
Certificate of Status Certified Copy Certificaic of Status & .-
(additional copy is enclosed) Certified Copy =2 -, 2
(additional copy issnclosedf”!
aill ddr Street Address
New Filing Section New Filing Section Division
Division of Corporations . The Centre of Tallahassce
P.0. Box 6327 B

2415 M. Manroe Street, Suite 810

Tallihassee, FL 32314 Tallahassee, FL 32303

H22000321394
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ARTICLES OF ORGANIZATION FOR FLORIDA ) IMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Long Rosd Operating Company, LLLC

(Must contain the words "“Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE 11 - Address:

The maiting address and street address of the principal office of the Limited Liability Company is

Principal Office Address: ‘Mailing Address:
3323 NE 163ed Same
Suite 403
N. Miami, FL 33160

ARTICLE [TF- Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Scth G. Cohen

Name

8551 W. Sunnise Blvd, Suite 300
Florida saeet eddress (P.O. Box NQT acceptable)

Plantation Florida 33322

City State Zip

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the
Place designated in this certificate, I hereby accept the appainiment as regisieved agent and agree to act in this capacity. [

Jurther agree to comply with the provisions of all statites relarmg to the proper and can-q:!e:e perfam:ance of my duties, and T
am famiiiar with and accept the obligations of my position af reg ge
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e KAgert's Signature (REQUIRED) ©
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ARTICLE Iv-

The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Isaac Moiseg Syitan Cohen
3323 NE 163rd, Suite 403
N, Miami. FL 33160
{Use attachment if necessary)
ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fillng.)

Mote; LI ibe date inserted in this block does not meet the applicable stannory filing requirements, this date will not be listed as
the document's effective date on the Department of State's reconds.

ARTICLE VI: Other provisions, if any.

REQUIBED SIGNATURE:

Sig'n:turt ofa mernb‘ér or an sothorized repreu.-nnuve of a member. < T

P
This document is executed in accordance with section 605.0203 (1) (b), Florida ngm ro
T am aware that any false information syhmitted in 2 document ta Ue Department of State. &2
constitutes a third degree felony as provided for ins.817.155, F.S. =m q -
Seth G, Cohen o
Typed or printed name of slgnee - i
.o
- ) X =
5$125.00 Fillng:l_‘-'ge‘fnr Articles of Organization snd Designation of Registered Agent T vy
% 30.00 Certified Copy (Options) " 27
$ 5.00 Certiflcate of Status (Optional) ireoan
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