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From. Vecarp Services, LLC

2023-05-12 15:54:29 GMT 18866118813

To: FL DIVISICHOF CORPORATIONS Page: 2 0f 6

Y T,
ARIICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

~ ARTICLE I - Nmwng: o
) -Thc‘nqmc of the Limited Linbility. Company is; .

© 38 1051 NE 2nd Terrace, LLC
(Must contain the words "Limited Liability Company. | LG or CLLCT)Y
ARTICLE [l - Address: ' '
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

- 16 Westor Road
" Westport, CT.06880

Principal Office Address:

. 16 Weston Road
- Westport, CT 06880

egistered Office, & Registered Agent's gigualurc: .
gent. You must designate an individual or

ARTICLE 11 - Reglstered Agent, R _
(The Limitcd Liability Company canaot serve as its dwn Registered A
another business entity with an active Florida registration.) .
-‘ i ' ’ - (e l"\!
The name and the Florida street address of the registered agent are: T2
: > 2y B3
Veorp Agent Services, Inc. - i— ,-';.'; %' c-?n
R : . ) . T z .
_ Na.mc - . ) - . ;::3‘ — ’__.j
E - ) . . B " .:;7 : A
5011 South State Road 7. Suitc 106 R RSN {
: - p - e Ly : Fratte!
Florida street address (P.O. Box NOT acceptable) - rig o 9§ 3
- ; ~ ' ~—
Bavie FL 33314 ’ R (:';) ' E‘J
' City - State JZip - ) TTID o
HEN on

Having been ramed as registered ugent and 10 accepi service of, process for the above sigted limized liahility company o1 the
ificate, | hereby accept the uppointment as regisiered agent and agree o act in tiis capaciry, |
of all stutusies relating to the proper and compivte performarce of my dutics, and i

place desiygnated in this cert
the provisions g
o my position as registared agent as provided 'for in Chapter 605, F.5..

Surther agree to comply with
am familiar with and accept the obligations
- e (,%%91?1_

Registered Agent's Signulure (REQUIRED)

(CONTINUED)




From: Veorp Servicas, LLC

Page: Jof & 2023-05-12 15:54:38 GMT 16886118813

To: FL 0VISIONFOF CORPORATIONS

ARTICLE V.
The nume and address of each person authnrmd to manage and Lonlrol the Limited Liability Company:

I. ] . . + E'aul:and addrtsi-
“"AMBR" = Awthorized Member )
"MGR™ = Manager ' :

MGR . - Scott Kemer
) . .. 16 Weston Ruad
' - Westpon, CT 06880 -
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ARTICLE v: Fchcuvc date, |folher than the dote of Gling: COPTIONAL )
(If an cffmne date is listed, lhc date must be specific. and cannot be more than five busioess days prior to or %0 days after
the date of filing.)
Note: Ilthe date inserted.in this block does not meet the applicable stattory filing requiremems. this date will not be listed as

the document's effective da:c on the Depariment omen: s records.

ARTICLE ¥1: Other provisions, if any.

‘BEQUIRED SIGNATURE: . ) .
%7 e

Toranaut iZedl representative of a member.
This ocument is executed in accordance with scetion 605,0203 (1) (b), Florida Statues.
“1 am aware that any false information submitted in a document to the Deparniment of State
constitutes a third degl ee felony as pnonded for i1 5.8 ] TA85,F.5.

'. Scott Kcmcr '
J ¥ped or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
-$ 30.00 Certified Copy (Optional) T
§ 5.00 Certificate of Status (Optional)




