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ARDCLES OF CROGANTZA T ION FOR FLURIDA LIMTTTDI JABLITY CONPANY
ARTICLE f - Name:
The name of the Limited Liabulity Company is:
FLEER GP LLC
{Must end with the words “Limited Liabitity Company, "L.L C." or “LIL.™) - -

=

. I ~—Im

ARTICLE 11 - Address: s —

The mailing address end srrvet address of the principal affice of the Limited Liakility Comoany is: f-::. = ,’%
- = T3k
Principal Office Address: Mailing Address: ™ DI —
— [%s) '_‘: —
Fleer GP LLC AP
2700 Denaid Ross Rd 2700 Uonald Ross Road e - Al

Unit 204 Pales Beach TL 33410 wut 204 Paim Beach FL 33410 S D

w2z

=
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ARTICLE 111 - Registered A

: gert, Registered Office, & Reyistered Agent’s Signature:
(The Limited Liability Com

panmy carmct serve us its own Registered Agent. You must designate an individual or
another business entity with an aclive Fiorida registration. )

The name and e Flonda stect address of the registered agent e

AGENTS AND CORPORATIONS, INC.

Name

339 FIFTH AVENUE SOUTH SUITE 330
Florida strect address (P.O. Box NOT aceepiable)

NAPLES FL 34102
City Zip

Having boen named as registered agert and 10 accept service of process for the abave siated limited ltability company at
the place desigrored in this cenificate, | herehy uccept the appotntmen as registered agent and agree to act in this
capacity. | further agree & comply with the provisions of ail stanes relaving 1o the proper and compicte performan:e
of mty duties. and | am fumiliar wirh and aecept the obligations of my pastifon av registered ugent as provided 'for in
Chapter 805, F.5.,

Agents und Corporations, [nc.

cgis(‘%i Apgent's Signature |Requercd)
Jobn L. Whlliams, Presidem

By:

(CONTINUED)
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ARNCLE 1V-

The name and address ¢l cach person awthorized Lo manage and comtrol the Limited Liability Company
Tile:

Namg and Address:
"AMBR” - Autbnnirod Momter
"MGRT = Manager
AMBR JASONLEPSTIEIN
93 Devoe rd
Chappagqua NY 10514
MR

Larry Rickomend
2700 Donald Raogs Rd
Palin Beach FI 33410
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(Use attzchement if necessary)

ARTICLE V: Effective datc, if oiteer than the date of filing:

(OPTIONAL)
(1f an effective dae is listed, the date must be specific and carnot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE V1: Other provisiony, if any.

REQUIRED SIGNATURE: //@/ c%WL

Stpnature of 3 member or an suthorizea represencative of & niember.
{in nccordance with scction $05.0203 (1} (b) Florida Statutes, the execution of this document
consttuics an offirmation under the penaliies of pequry that the locts sated herein are bue,

P am aware thut any false information submitied in o document to the epartoent of Statg
corstiizes a third degree felony o provided for i 5.817.155, F 5)

JASONLESTE

Typed or piinted name of signee

Filing Feas:
$125.00 Filing Fee for Articles of Organization and Designaion of Registered Agent
$ 30.00 Cervlied Copy (Optional)
§ 500 Cenificate of Status (Cptional)
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