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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabitity Company i

Tiburen Boulevard LLC
(Must end with the words “Limited Liabilivy Company. “L.ILC..7or “LLC.™

ARTICLE II - Address:

The maihing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

¢/o Bunathan Goudaic PC
343 Gnffing Avenue
Riverhead, NY 1190]

c/o Dunathan Goodale PC
145 Gffing Avenue
Riverhead NY {19411

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The nanx and the Florida street address of the registered agent are:

Levi Vogcl

Name

9307 NW 38ith Sircet
Flarida street address (P.O. Box NOT acceptable)

Coral Springs FL 33063

Cuy State Zip

Having been named as registered agent and (v uccept service of process for the above stated imited lability compeny at the
place designated in this certificate, [ herebv accepi the appoinimeny as regisiered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of afl siaintes relating to the proper and compleie performance of my duties, and !
am familiar with and accepr the obligations of my position as registered agent as provided for m Chaprer 603, F.5.

[y

/s! Levi Vogel 5o
Registered Agent's Signature (REQUIRED) ;‘:‘1
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The name and address of cach person authorized to manage and control the Limited Liability Company:

ARTICLE IV-

Titte:
"AMBR" = Authorized Member
Memberstup mformation is intentionally left blank

"MGR" = Manager

(Use attachment it necessary)
AOPTIONAL)

ARTICLE V: Effeciive date, it other than the date of tiling:
(If an effective date is listed, the date must be specific and cannot be more than five business doys prior to or 90 duys after

the date of filing.)

Note: if the datc inserted in this block docs not mect the applicable statutory filing requirements. this date wiil not be hsied as
the document’s effeciive date on the Departinent of Staie’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURI:
s/ Juseph Strauss, Authorized Person
Signature of 2 member or an authorized representative of a member.,
This document 1s exccuted in accordance with section 605.0205 (1) (bh Flonida Statutes.
| am awarc that any false inforination submitted in a document to the Department of State

constitutes a third degree felony as provided for in s 817,155, F.5,
Juseph Strauss, Authorized Person

Typed or printed nume ot signee
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