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COVERLETTER ’
TO:  New Filing Seetlon
Division of Corporations
350 SCOLLIER BLYD 802 LLC

SUBJECT:

Name of Limited Ligbility Company

The enclosed Anicles of Qrgantzation and fee(s) are submitted for filing.

Please return ali correspandence concerning this matter to the following:

Timaothy C. Battistelts, Parategal

Name of Person

Hodgson Russ LLP

Finn/Company
140 Pearl Street, Suite 100
Address
Buffalo, New York 14202
Ciry/State and Zip Code

byaung@youngdevelopmentine.com
E-mail address: (1o be used for future annual repont notification)

Far further information concerning this matter, please call:

Timothy C. Battistella, Parnlegal 716 ) 848-1662
at (

Name of Person Area Code Daptime Telephonc Number

Enclased is a check for the foliowing amount:

m$125.00 Filing Fee 18130.00 Filing Fee & 0$155.00 Filing Fee & £19160.00 Filing Fee,
Cenificate of Starus Certified Copy Ceniificate of Status &
(additional capy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Street Address

New Filing Section Now Filing Section Division
Division of Corporations The Centic of Tallahassee

P.O. Box 63127 2415 N. Montoe Street, Suite 810

Tallshassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limjted Liability Company is:

150 S COLLIER BLVD RO2 LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The mailing address and strees address of the principal office of the Limited Liability Company is:

Principal Office Addreas: Malling Address:
{120 Bullis Road {1120 Bullis Road
Eima, New York 14059 Elma, New York 14059

ARTICLE 11f - Reglitered Agent, Registered Office, & Registered Agent’s Signacure:
(The Limited Lisbility Company canrot serve as its own Registered Agent. You must designate an individusl or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registared agent are:

Corporate Creations Network Inc.

Name
80} US Higlrwav |
Florida street address {P.O. Box NQT acceptable)
Morth Palm Beach FL 33408
City St Zip

Having been named as registered agent and to accepi service af pracess for the above siared mited liability company a! the
place designaied in this certificate, ! hereby accapt the appointmant os regisiered agant and agree io act in this capacity, !
Jurther agree to comply with the provitions of all statutes relating (0 the proper and compleie performanca of my duiies, and |
am familiar with and accept the obiigutions of iy positiodr as registered agent as provided for In Chapier 805, F.§..

-

Adia Myles, Special Secretary
Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of sach person authorized to menage and control the Limited Liebility Company:

il Name and Address:
“"AMBR" = Authorized Member
*MGR" = Manager
AMBR 0000 an Young
20 Bullys Road
Elma. New York 14059
MGR Bryan Young
[ 120 Bullis Road
Elmn, New York 14059

{Usc sttachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: . (OPTIONAL)
{If an effecrive date Is Usted, the dute must be specific and caanot be more thao five business days prior 10 or 30 days after
the dute of filing.)

Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the docurmnent's effective date on the Department of State’s records.

ARTICLE Y1: Gther provisions, if any.

REQUIRED SIGNATURE:

Slgnature of 8 member or an suthorized represectative of a member.
This document is executed in accordance with section 6050203 (13 {b), Florida Statutes,
1 amn aware that any falss information gubmitted in & document to the Department of State
constituies a third degree felony as ided fop in-s.817.155, F.8,

BrvanYounc Manager

Typed or]

d name of signee

$125.00 Flling Fee for Articles of Organizacion and Desigortion of Registered Agent
$ 30.08 Certifled Copy (Optional)
§ 5.00 Certificate of Status (Optional)



