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ARTICLES OF ORGANIZATION FORFT ORIDA LIMOTED LIABLITY COMPANY

ARTICLE T - Nume:
The name of the Limited Liability Company is:

T or LGS

GSEDENV SWFLLLC
P st end with the words “Limited Liabibiny Company, LG

The manlting address mnd streeUaddress of tse principal atfice ofthe Limited Liakility Company is
Mailing Adifress:

ARTICLE H - Address:

IPrincipal Office Address:
PO Box 343
Centeal Vallev, NY 10917

S Carporate Dove Ste [US

Contad Vallen, NY 10917

ARCTICLE T - Resistered Agent. Registered Office, & Registered Agent’s Signuture:
(The Cimited Leabilits Cumpany caanot serve as its own Registered Agent. You nust designate an individual o1

anather busiiiess entits with an active Florida registration.)

[ e name and the Florida street address olthe registered agent are.

[aterstate Avent Senviees, L
Nume

2209

100 SE 2N STREET SUITE 2000
Elorda street address (2.0, Bax NOT acceptable)

+

131

MIAMI FL. 3
Ci Stte Zip

Fhovang Aven e ax regisiered et A 1o aecepi scrvive of process for the ahove stened limited labdine company at e

Pl desegwated i dhes cortificate, Hiet ehyaceept the gppaintnent as registered gent goned ares 16 et in this eupucity. |
! statnres refating e the proper and complete porforaiace of iy elutios, and 1

i
pot e b igenions of ao posttin as regisiened agent a provided for in Chapter 003, F 5
{ /‘.)\,«—-"”\L
Registered Agent's Signatire (REQUIREL).___

(CONTINUED)
e
i

;
ekt e o comphwal the provisiins of al

e femiilic wath and aeee
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ARTICLF IV
Fhe name and address< ot each person authorived io munage and control the Linited Liabiliny Company:

Lty Name; . s
“ANMBRY - Authenized Member b

"NGR" S Manager ) .

AMBR toyeph Nicderman

S-Curparate Drive Ste 105
Central Vallev, NY 10917

those attachnient if neceasaryh

ARTICLE Y Ertective duie, i other than the date of tiling: SUPTIONALY
(1 an effective date is listed. the date must be speeitic and cannot be more than five business davs prior to ar 40 days after

the Jdate o filing.
Note: 1t the date inserted in Qus block does not meet the applicable stautory Hling reguirements. this date will not be histed as

the document’s eifective diute an the Department of Siate’s records

AVICTTOLE 312 Ciler provisions, irany,

REOUIRED SIGNATURE: ///\/\ﬁ
e

i . s IR P 5 -
Signature'of 2 member or'an authorized representative of n-member.
This document is cseented in accordance with section 6050203 (1) (b, Florida Statutes.
§ am asare that auy Galse information submitted in o document io the Departient of St

constitites a thitd degree Tebany s providedB in s S 17135 FS,

-
N --’/ L/\J\'_//ﬂ
Juseph Niederman w———17f =

- 17 - i
Fvped Tited pdme of signee
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