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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLET - Namec:
The name of the Limiied Liability Compary is:

RAINBOW FALLS PARTNERS, LLC
{Mus: contain the words “Limited Liability Company, “L.1.C.." or “LLC.™)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Linuled Liability Compary is:
Mailing Address:

160 HARBORVIEW SOUTH

160 HARBORVIEW SQUTH
LAWRENCE NY 11539 LAWRENCE, NY 11559

Principal Office Address:

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitce Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Floride registration.)
The name and the Ilorida sheet address of the registered agent are:

AARON KATSMAN
Name

17118 RAINBOW FALLS TRATIL
Vlorida sirect address (PO, Box N ncceptable)

FLORIDA 33496
Zip

BOCA RATON

Ciw State

{laving been nomed as regisiered agent and 1o accept service of process for the ahove stated limited licbdity company at the

pilace designated in this certificate, [ hereby accept ihe appointment s registered agent and agree (o act in this capacity |
Jurther agree to comply with the provisions of ull satutes relating ro the proper and complete performance of my duites, and !

cm familier with and aceept the obligutions of my pasition as registered agent as provided for in Chapier 605, 7 S

1S/ AARON KATSMAN IR
Registered Agent's Signature (REQUIRED) - o
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ARTICLE IV-
The name and address ol each person authorized to manage and controt the Limited Liabitity Company:

"AMBR" = Authcrized Member
"MGR" = Manager
MGR AARON KATSMAN

160 HARBORVIEW SOUTH
LAWRENCE NY J15359

MGR NAOME MENDELSON
160 HARBORVIEW SOUTH
LAWRENCY NY [155Y

(Usc attachment if necessary)

ARTICLE V: Effective date, il'other than the date of filing: AOPTIONALY
(If an effective dntc is listed, the date must be specific and eannot be more thun five husiness days prior to or 90 davs after
the dnte of filing, )

Note: Il the dute inserted in this block does not mees the applicable siatutory fling requirements, this date will not be lisied as
the document’'s effective date on the Department of State’s records.

ARTECLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: ~
/SI AARON KATSMAN <
Signature of a member or an autharized reprcecnlallvo of # member., - -=
This documem is executed in accordanee with section 645.0202 (1) (b). Florida Slulut"s LJ .
L am aware that any false information submitted in 2 document 1o tl*e Departmens 0. Stale -
constitutes a third degree felony as provided for in s.817.155. 1.8, o
AARON KATSMAN i~
Typed or printed name of signec 5



