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ARTICLES OF DRGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY
ARTICLE [ - Name:

The nane oF the Limited Liabitity Company i

SIN ASSUPS NECK LANELLC
{Must vonain the words “Limited Lizbiliy Company, "LLC or “LLCT)

ARTICLE I - Address:
Thue wailing addtess and street address of the principal olltice of the Limted Libility Company s

Pringipal Uihice Address: Muiling Address:
631 Oriskany Count 651 Oriskany Count
Qsprev. FIL, 34229 Osprey, FlL 34239

ARTICLE B - Registered Agunl, Repistered Office, & Registered Agens™s Sipnature:
{The Limiteet Linbility Company cannot seive as its own Registered Agent, Youw must designate an individunl or
anwther business entity witl an active Floridu regisuatiun.)

The neme and the Flosida street address of the registered agent are:

Meaghan Conway

Mame

631 Onskany Court
Florida street address (PO, Box NOT accepabled

Osprey FL
City Stale Zip

Jiuvine heon samed gs registered agent and 1o accep! service of process for the above saned limited labilice company at the
5 g & i L A )

place designied in #:is certificate, { heveby acoept the eppoiniment a3 registered agent and agree to act i this capazity.
Jurther agree fo comply with the provisions of all stattes relting to the proper and conpleic perjormance of my dutivs, und !
am fumitiar with amd aecept the vbligations af iy posiion as registered agend s pi ovidod for in Chapier 803, 5.~ . )
- - [
g//// Q»—.-(’? -
Repgitred Agent’s Si; am)(msoumeo) )
2
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ARTICLE IV-

The nume and addres< ot ench person auhorized 1o manage wod control the Limited Liability Company:

Lide: Name X 1y
"AMBR" - Authorized Member
"MOGRY = Muangoer
MGR seaghan Conwav
-5 East 13th 81 £148 e

_New York, MY 10003

AMBH Hilury Heenan - Trusiee
The Conwav Family drrevoceble Trust
651 Oriszany Coun , Osprey, Flonda 34229 .

{Use attachmentif necessa y)

ADPTIONAL)

ARTICLE Vo Effective dare, if other than the date of tihing:
{If an effective date is listed, he date mwust be specific and cannot be more than five business dovs prior to or Y0 days alter

the date of filing.)
Mote: Ifiie date inseited in this block daes 2ot meet the apphicable statwory Biling requircmunts, this date will not be listed as

the document’s effective date on the Department of State s recards

ARTICLE VI: Other provisions, if any.

- QUIRED SICNATURE:
N A

1
|  Sigdatu re of whaember or a0 autho represculative of a member.
} tion §05.0203 (2} (b}, Flarids Statues.

This document ig executed in accondans y
mited i & documert 1o the Deparmmen: o7 State - .

1 tun awverp that ey false informatios s ; € ro

chnstirutct a (hird degree felony as profid intR17.155, F.5. v

Miagha way _ -z

- Typed of printed ram: of signee . -5
Elling Fees; o
$125.00 Flling Fec for Articlerof Organitation and Designation of Registered Agent -
§ 10.00 Certitied Copy (Opticnal) )

§  £,00 Certificate of Siarus (Opdonal)
N




