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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLE Y COMPANY

ARTICLE 1 - Name;
The name of the Limited Lisbility Company is:

Moihing For Gmnted LLC

(Must eontain the wards “Timired | iability Company, “L.L.C.," oz “LLC.)

ARTICLE II - Address:
The mailing address and atreet 2cdiess of the principal office of the Limited Liability Company s:

Lrineina) Officg Address: Malling Address:
130 Crosswoys Park Drive, Suite 103 130 Crossways Park Drive. Suite 103
Woodbury. NY 11797 Woedburv, NY 11797
=
ARTICLE il - Reglstered Agemt, Registered Office, & Registered Agent's Slgnature: l:_"
(Ths Limited Liability Company cannct serve 8s its own Registered Agent, You must designate ar individual or =
another business entity with a sctive Floride regisiration ) =
—
w
The name nnd the Florida street adedress of the registered 2gent are: r_(ﬂ'_
~

Regisicred Ageat Solutions, Irc.
Name

2594 Remingron Green Lane Ste. A
Florida street add?ess (P.O. Box NOT scocpatle)

Tallahassee FL 32308
City State Lip

RSN
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Having been numed as reglsiered agent und to accep! service of prozess for the above stated limited liakilizy company a1 the
plece designated in this certificaie; 1 hereby accept the appointment as registerad agent and agree i act in this capacizy. 7

Surther agree'te comply with the pravisions of all stutwies reluiing to the proper and complete performance of my dulies, and /

ars femiliar with and accept the obligaiions of my porliion as registered agens as provided for in Chapter 603, F.5..

1
wal
\.'\.uq-'i WOLL~ paul | Hagan, Assistant Secretary
T Registered Agent's Slgnature (REQUIRED)

(CONTINUED)

F:om: Mary Bragks
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ARTICLE I'V-

The name and sddress of esch person authorized to manage anc control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR, James Keplan

130 Crosgwavs Park Drive, Suste 103

Woodburv. NY 11797

{Use attachment if necessery)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

From. Mary Brooks

(If an eflectlve date is listed, the date must be specific and connot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted i this block does not meet the epplicable siatutory filing requirements, this date wili not he listed as

the documnent’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

my false it
degree felony as provided for in 5.817.155, F.S.

James Kanlan

Twpred or printed name of signee

$125.00 Fillng Fee for Articles of Organization and Deslgnution of Registered Agent
§ 30.00 Certified Copy (QOptional)
§ 5.00 Certiftcute of Status (Optional)

gf a memb - 4 .
Fexccuted iff accordaiCe with section 605.0203 (1) (b), Florida Stututes.
sumbion submitted in a docurnent to the Department of Sate



