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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTUED LIABILITY COMPANY

-
ARTICLE ] - Name:
The rmame of the Limiied Liabhiy Company is

Tay O~

760 PLANTATION DRIVE LLC
(Must contain the words “Lamited Liatlity Company, "L L C.7 o “1LLC ™)

ARTICLE I - Address:
The mazling address and sireet address of the prinaipal office of the Limited Liabihity Company is

Principal O4fice Address: Mailing Address:

e e
201 Moreland Road, Suie 3 201 Moreland Road, Suite 3
Hauppauge, NY. 11788 Hauppauge, NY, 738

ARTICLE N - Registered Asent, Registered Office, & Registered Agent’s Signature:
{The Limited Libility Company cannot serve as s own Hegistered Agent You must desigrate un individual o
another business entity with ar active Florida registration )

The name and the Flonda street addiess of the regastered agent are

LEGALINC CORPORATE SERVICES INC.
Name

476 Riverside Ave
Flotida street address (P.0. Box XQT aveepiable)

Jacksonvitle Fl. 32202

Ty State Lip

fiaving heen numed us registered agent und 1o accepi seyvice of provess jor the above siated limired liahiline company ar ihe
pluace designured in this cerificure, | heveby uccepr the appomiment as registered agent and agree to act in dus capacine [
further ugree o comphe with the provisions of ali siviuies relating 1o the proper and compleie peformance of my duiies, and 177
am Jumilivr with and accep! the obligations of my position us regisieved ugent us provided jor m Chepter 603, F. 5. .

[

Registered Agent’s Signature (REQUIRED

({CONTINUED)
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ARTICLE V.
The name and address of each person authonzed o manage and conuol the Limited Liabiliy Company,

Litle; Name ' .
"ANMBR" = Authoiized NMembes
"NGRY = NManager
AMBR PDouglax Malz
201 MORELAND ROAD, SHITE 3
HAUPPAUGE, NY, L1738

(Usc attachment if necessary)

ARTICLE NV Effcetive date, o other than the dase of filing (OPTIONALY

{If an etfective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days siter
the date of filing.)

Nuote: 7 the date mserted in this block does notmecet the applvable statwiony Dung teguirements, this date wiil not be hisied ae

the document’s effective date on the Depaniment ot S1ate’s reconds

ARTTCLE VI Other proviswons, il any -

BEOQUIRED SIGNATURE: [j r\}\f \ \:\\.-\J\\

Signature of a member or an sutherized representative of ¢ member.
Thus document is executed i aceordanee with section 03 Q203 (1) (b)Y Flonda Statues,
[am aware that any {alse information submitied m o documen: o te Depraiment of Stoie
constitutes o thisd degree feluny s provided for ns 817 1551 S

POUGLAS MATA
Typed or punted name of signee

Filing Fes:
S125.00 Filing Fee for Articles ol Organizationand Designution of Registered Agent
3 30,00 Certilicd Copy {Optional)

S OR00 Certificate of Status (Optional)
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