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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

RE mgmt. LLC
{Must contain the words “'Limited Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Corpany is:
Eringipal Office Addresy: ailin
61035 Transit Road, Suite 140 6105 Transit Road, Suite 140
E. Amherst NY 14051 B Amherst, NY 14051

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent's Signature:
(The Limited Liability Company cannol sarve as its own Registered Agent. You must designate an individual ot
another business entity with ap active Florida registration.)

The name and the Florida street address of the registered agent arc:
Registered Agent Solution, Inc.

Name
155 Office Plaza Drive, Suite A
Fiorida street address (P.O. Box NOT acceptable)
Tallahaszor FL 32301
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liobility company at the
place designated in this certificate, I hereby accept the appaintment as regisiered agent and agree to act in this capacity. !
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S.

/s/ Brian Smith

Registered Agent’s Signature (REQUIRED)
Brian Smith, Asst. Secretary of Registered Agent Solutions, Inc.

{CONTINUED)
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ARTICLEIV-

n

The pame und addresy of each parson authorized to menage and control the Limited Liability Company:

Name apd Addresy:
"AMBR" = Authorized Marber
*MGR" = Marsger
MOR 0
t e 140
14051
AMBR Calah Hvex i

L8 TRSLe: r Rd Corte 4D
—E. Bnygnst, NY (Hox)

{Uss attachment if necessary)

ARTICLE V: Effective date, if other than the dats of filing: - (OPTIONAL)

(If an effective date is listed, the dats mnst be specific and cannot be more than five bosiness days prior to or 99 dayy after
the date of fling,)

Nete; If the date insertod in this block does not meet the app

litable statutory filing requirements, this dats will not ba lited as
the docurment's effective dato on ths Depariment of State's records.
ARTICLE VI; Other provisions, if any.

Vs

nnlurYof & oémber of Kn anthorized representative of a mermber,
isdocumenl i executed in sccordance with soction 605.0203 (1) (b), Florida Statutes.
L xm'wware that any false information submitted in & document to the Department of State
constitutes a thind degres felony as provided for in 1.817.155, F.8.

Dayjd A. Huck

Typed or printed bame of signee

HEiling Fxes:
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