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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE! - Name:
The riame of the Limited Liabiliy Company is:

NAMASTE RENTALSLLC
(Must contain the words “Limited Liability Company, “L.1.C.," or “LLC.")

ARTICLETI - Address:
The mailing address and street acdress of the principal office of the Limited Liability Corpany is

Principal Office Address: Mailing Address:
1655 WINDY PINES DRIVE 69 ANDERSON AVENUE
UNTT 2203 SCARSDALE, NY 10583

NAPLES FL 34112

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must desipaate an individual or
anosher business entity with an astive Florida regisation. )

The name and the Florida sirest address of the registered agent arc:

INCORPORATING SERVICES, LTD,
Name

1540 GLENWAY DRIVE
Florida sirzet address (P.Q. Box NOT acceptable)

TALEAHASSEE FLORDA 32301
City State Zip

Having been named as regisiered agent and g accept service of process for the above sicted limited Kability company ci the
place designated in this certificare, I heraby accept the cppoiniment os registered ageni and agree o act in tnis capacine. |
further agree to comply with the provisions of all statutes refating lo the proper and complete performance of my dutics. and !
am familiar with and accep! the obligations oj’my position as registered agent as provided for in Chapter 605, F.5.

[siNelissa. 0« Mareas - CLSs,std“ que@

Registered Agent's Signaturs (REQUIRED)
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ARTICLE V-
The vame and address of each person auzhorized 1o manage and corrol the Limited Lisbility Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMER MATTHEW HOLT
69 ANDERSON AVENLE
SCARSDALE. NY 10553

AMBR PATRICK MORELLO
241 GERMONDS ROAD
WEST NYACK. NY 1099+

(Lise artachmen: if necessary)

ARTICLE V: Effective date, if other than the date of Sling; A{OPTIONALY
(If an effective date is listed, the date mest be specific and vannot be more than five husiness days prior to or 90 days after

the date of fling.)
Note: [fthe date inserted tu this block does not meet the applicabie statztory filing requirements, this dats will cot be listed as

the documert’s effective date on the Department of State’s records,

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNA -
) ture of a member or an suthorized representative of & member,

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affimation under the penalties of perjury that the facts stated herein are oz,
I am aware that any false information submitted in a docunent to the Department of State

constitutes a third degrze felony as provided forin 6.817.155, F.5.)

MATTHEW HOLT )
o Twped or printed narue of signéee i
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