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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Ligbility Corpany is:

25405 Us Hwv 27 LLE
(Must contain the words "“Limited Liabiliiy Company, “L.L.C.." or “LLC.™)

ARTICLE i - Address:
The mailing address and suect address of the principal office of the Limited Liability Companv is:
Principal Office Address: Muiling Address:

44 Rouge 111}

Asd Ronte 11
Sinithiown, NY 11787

Smithtown, WY 11787

ARTICLE I - Registered Agenl, Registered Office, & Registered Agent’s Signature:

{The Limited Liabilisy Company cannot serve as its own Regisiered Agent. You must designaie an individualor  * -

annther business entity with an active Florida registration.}

The mune and the Flerida strect address of the reeistered agent arg:
[ 2

Equity Settlement Services, Iac
Name ;
i
4775 Colling Ave o
Florida street address (1.0, Box NUL acceptable) '_
Miami Beach FL 33140
City Sawe Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liahilisy company a: the
place designated in this certificate, I hereby accept the appointment as regisiered agent and agree o act in this capacity. |

From: Ana

further agrae to comply with the provisions of all statuies reiating to the proper and complere perjormance of my duttes, and |

am famiilar wiih and accep: the obligations of my position as rexistered agent as provided for in Chapier 603, .5,
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Rigisifrad Agenis Signature (REQUIRED)
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(CONTINUED)
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ARTICLE TV-
The name and address of each persen authanzed 1o manage and conirol the Limited Liabilivy Company:

Title: N and Address:
"AMBR" = Authorized Mamber
‘MGR” = Manager
Rover Delisle

AMBR
dad Route 11,
Smithtown NY 11787

AMBR Lake Harris Sauare LLC ¢/o Peter Paviakis (sole member'
325 Marcus Blvd,
Hauppauge, NY 11788

R
' P
I '(_.')

{Use attachment if necessary)
A(OPTIONAL)Y

ARTICLE Vi Effective dale, if uther than the daie of (tling:

g |

From: Ana

(I an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: i :he date inserted in this block does not meet the applizadle siatuzory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records,

ARTICLE VI Gther provisions, if any.

Reaf Estate

REQUIRED SIGNATUKE:

Signature of 3 member or an authorized representative of 2 member.

This document is executed in accordance witk section 603.02035 (1) {b), Florida Statutes.
1 am aware that any false information submitied in 4 docunwnt 1o the Depariment ol State

constitues a third degree felony as provided for ins $17.135, F 5.
TN e IRy
2.2 Typed o1 printed nane of signee

Filinz Fes:

on and Designation of Kegistered Agent

312500 Filing Fee for Articles of Chrganizati
S 30.00 Certified Copy (Optiunal)
§ 2.00 Certificate of Status (Optional)



