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ARTHO }QS OF ORGANIZATION FORFLORIDA LIMITED LIARI FTY COMPANY

ARTICLE § - Numue:
The nume of the Limired Liability Company ts:

2368 Wowdgate Bivd LLC
(Must contiin the words “Limited Lisbthity Company, “1LL.C " or “LLC ™

ARTICLE 1§ - Address:
The matling address and sirees address of the principal etfice af the Limited Eiabilite Campany ic-

Principal Office Address: Muiling Address:
2368 Woodgmle Blvd 20 HDDEN RINGE CT
=i0] SUARSDALE MNew Yark, 10533

Ohrlando Flonda, 32322

ARTICLE I - Registered Agent, Registered (MTice, & Regisiered Ageni's Siunalure:
(The Limited Linbitety Company cannot serve as its own Registerod Agent, You must designiate an individuoal or
unother business omity with an actve Flaridu registration.)

The same and the Flonda sireet address ot the registivred agent ase:

REING SHE

s .
Nume

L0 POST OFFICE BLVD 2612202
Fletsda street address (PO, Boyv NOT aceeplable)

[

URLANDO ri. 7862 -

City State Zip =

—i

Having been numed as registered agent and i accept service of process for the above stated tmired bty company a: the €2

place designoted in this ceetificete. L herchy aecepr the appotnonent ax regivicred agend and qgree o act in this capaci, | ~—
Surther agree to complywith e provisions of ulf statuies reluting w the proper and conpiere perpormance of my dezies, and | &

am famificr with crid aecept the abiigations of my positian as registered egent as provided jor in Chapier o5, F S,

2 LT

Hoy -
gh{/ T | O ey
4

Regstered Z-igum s Signaturz {(REQUIRED)
V4

(CONTINUED
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ARTICLE V-

The nanw and address of cach person avthonized o eminge and controt the Limuted L

'['sl L

labslity Company:

\‘am: ‘Eﬂd A dﬂ[ti': .
“AMBR™ = Authorized Member
"MOR™ = Manuger
AMBHR RONG SEHI .
20 Hiudden Hidec Ct
SCARSDARS. New York HISKS .
AMBR YANS SHI
20 HIDDEN RIDGE CT
SCARSDALE New York, 10383 e —_—
(Lixe antachrent i necessary} S
i~
ARTICLE V! Effective date, if other than the date of liling, AOPTIONALY -
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9¢ days after
the date of filing)

Note: !fthe daie inseried in this block does not meet the applivable statuiony filing regquiremenis, this date will not be lisigd’as
the document's effeciive date on the Depariment of Stne's regords, )

—
-

. =
ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: S

7 .
AN U S

———l

Signature of & member or awtauthorized represeatative vl a member,
I'bis document is exvccuted in aczordines with saetion 65,0202 (1) (hy, Fionda Statutes.
I arn aware that any felse information submitted in 4 dovument 1o the Deparument of Suate
constinuies s third degree felony as provided forin 2 5170055 F .5,
U: St ovi
RV IV S I
Tvped ur printed memw of signes

Filins Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Capy (Optinnal)

§ 500 Centificate of Status {Optional)
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