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ARNICLES OF ORGANIZATION FOR FLOIIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The neme of the Limited Liability Company is

TURNBERRY WAY ASSOCIATES, LLC
{Must contaun the words “Limited Liability Company, "[..1.C.,” or “LLC.")

ARTICLE L - Address:
The mailing nddress and steet address of the principul office of the Limited Liability Company is
Mailing Address:

Pringipal Olfice Address
204 CHRISTIAN AVENUE
STONY BROOK, NY {1790

204 CHRISTIAN AVENUE
STONY BROOK, NY 11790

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent's Slgnature:
(The Limited Liability Company cannot serve as its owa Registered Agenl, You must designate an individual or

anolher business entity with an active Florida registration.)

T'he name and the Florida street address of the registered agent are
ANASTASIA PORTNQY

Name

19707 TURNBERRY WAY
Florida steeet addiess (P.O. Box NOT accepfable)
AVENTURA FL 33180
State Zip

City
Huving been named as registerad agent and to uccept service of process for the above stated fimited liability comparty of the

place designated In this certificale, 1 hereby accept the uppointment as registered agent and agrer fo act in this cepacity. |
Jwiher agree to complywith the provisions of all statutes relaving ro the proper and complaie performance of my duties, und |

am familior with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.

/S/ S ncalziaca ﬁ&@%
¢,—-‘j. ) .

Registered Agent's Signature (RbQUiééD)
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ARTICLE IV-
The name and address of each person authorized to manape and control the Limited Linbility Compuny:

Name and Address:

Tigle;
"AMBR" = Authorized Member
"MGR" = Manager
MGR ANASTASIA PORTNOY
204 CHRISTIAN AVENUE
STONY BROOQK, NY 11790

JENNIFER PORTNOY
1) BEECH LANE

AMBR
STOMY BROOK, NY 11790
AMBR JONATHAN PORTNQOY
1903 LAKEBRODK CIRCLE
DANDRIDGE, TN 37725
(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V; Effective date, if other than the date of filing:
{ITan effective date ig listed, the date must be specific and cannot be mace than five business days prior fo or 90 dnys after

the date of Ming.)

Note: [fthe date inserted in this block does not nsect the applicable statutory filing tequirements, this date will not be listed as
the document’s effective date on the Department of State’s vecords.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
- )
/ D / Anaelzices /ﬁmz’.}wﬁa/
Signature ol a member or anp authorized represenmtlﬁof a member.

This document s executed in accordance with section 605.0203 (1) (b), Flonda Statutes.
1 am aware that any false information subimitted in a docinent to ihe Department of State

constitutes a third degree felony as provided for in 5.817.135, F.8

ANASTASIA PORTNQY
Typed or printed name of signee
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