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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pamce of the Limited Lisbility Compary is:

DERECH. ILL.C
{Must comiatz the words “Limited Liabiluty Company, "L.L.C.." or “LLC.™)

ARTICLE I - Address:
The mailing address and suwreet address of the principal offive of the Limited Liability Company is:

Principal Office Address: Mailing Address:
44 BETHPAGE ROAD <4 BETIIPAGE ROAD
UNIT 3 UNIT 2
IHCKSVILLE NY 11861 HICKSVILLE. NY 1180}

ARTICLE I - Registered .Agent. Registered Olfice, & Registered Agent’s Siunature:
(The Limited Liability Company cannal serve as its own Hegistered Agent. You must designate an individual or
apoiher business entity with an active Florida registration.)

Thez aame and the Florida sieet address of the registerad agent are:

RICHARD XQFFLER
Name

9048 ABBOTT AVENUE
Florida streat address (P.Q. Box NOT accepuble)

SURFSIDE FLORIDA 33314
Cinv Sute Zip

Having been named as regisiered agent und t accepi service of process for the above staied limired liabifio: company az the
place designared in this certificate, { hereby accept the appoinonent as registered agenrand agree wo act in this cupacity. |
Jurther agree 1o comply sith ihe provisions of all staies relating 1 the proper and complere perfonmance of my duties, and
am familicr with and accept the obligasions of my posilion us registered cgent as provided for in. Chapter 605, F.5.

/5] Richacd Kofe ™ s

Registered Agent's Signanure (REQUIRED)

(CONTINUED)
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ARTICLE LV-
The rame and address of each person autkorized 10 manage and control the Limied Lizbility Company:
Title: \'.! me and A d[h:ESE'
"AMBR" = Authorized Member
“MGR™ - Manager
AMBR RICHARD KOFFLER
9048 ABBOTT AVENUE
SURFSIDE. FL 31514
(lise atachment if necessary)
ARMTICLE V: Effective date, if other thar: the date of Sling: {OPTIONAL)

(11 au cffecrive date is listed, the date must he specific and cunnot be wore than five business days prior to or 90 days ufler

the date of Aling.)
Nnte: 11 the date inseried in this biock does not meet the applicabie statutory filing requirements, this date will 10t be listed as

the dacumezar’s effeciive daie on the Depariment of Statc’s records,

ARTICLE VI Other provisions, if any,

RFO! IRED SICNATURE: ' ‘ﬂ
amrant, Ol /%.aﬂ

Signature of 8 wember or an authorized representative of a member.
This documeat is sxacuied in accordance with section 605.0203 (1) (b}, Flonda Satutes.
1 am awars that asy false infermation submitted iz 3 doctmen: to the Depurtment of StatePo

constitutes a third degres felony ag provided for in s 317.135, F.5. - "
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LAWRENCE A, KIRSCH o :
Tyvped or printed name of signee ‘. 2o -
o - i
Filing Fees: - -
$125.00 Filing Fee for Artcles of Qrganization and Desiguation nf Registered Agent o
$ 30.00 Certified Copy (Optional) o o
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