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ARNCLES OFORGANTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liahility Company is:

202 Tamarind, LLC
(Muost comain the words “Limited Linbility Company, "0 or “R1LCT)

ARTICEE I - Adddress:
The mailing address and streel address olihe principal stlice o the Limited Eiabilite Company js:
Muilirg Address:

Principsl OQiTice Address:
12 W Service Road, Snite 273
Champlain, NY 12919

102 W Service Road, Suiwe 27
Champlain, XY 12919

ARTICLE L - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liahility Company cannoi serve s its own Registered Sweni, You must designate an individual or

another business entity with an active Flarida registration.)

1 he name and the Flonida street address of the registered agent are:

Paud Feldman. Esq.
Mo

2730 NE 185ih Sueer, Suite 203
Florida street addres< {1100, Bos NO acceptable)

Aventura k1.
Stte

Che

Heving bovs nemed o vespstored agent and Lo gecept seeviee of process o the ahave staied linited abiine oo e the

place dosignatod in s ceriificate, Fhereks aceepr the appoingmont as registervef agent aind agree 1eact in £7x capaciiv. 7
Arther agree tocoupcwith the praovisions of all stctitesrelatieg o the praperand complote performance of o duiies, and |

am funtifiar with and aceept the oblicaions of my positfon as regisiered agent as provided for inClygote 602 X
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The name and wddress ot each person authorized wonanaee and contral e Limited Einbilits Company;

ARTICLE V-

Title:
"AMBRY = Awhorized Meinber
"MOR™ = Munager
MGR MONTY STECKLER
102 W Service Road, Suie 273
Champlain, NY 12919

AOPTIONAL

{Lse attachment if necessary)

ARTICLEY: Eileetive date. if other than the dite of Aling:
(IT an cffective daute is listed. the date must be specific and ennnot be nwire than fise business davs priore to or 90 davs after

the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statmory filing requirements. this date wilt not be listed as
the document’s effective date onthe Pepartnent of Stne s records.

ARTICLE VI Other provisions. ifany.

-

BEOUIRED SIGNATURE: o
L "-/. i _..“
. / A

Signalln;;:‘fnl':l mermlrer or an mihorized representative of a member,
s document i» execrted in accordance with section 6050203 (b1, Florida Statutes.,
I aware that any talse intormation submitted i a document o the Depantment ¢ 3 tate
constiiutes a third degree felony as provided for in s 817133 F.5 - %
PAUL FELDMAN, ESO). —
I'vped ot printed nunw of s ge = QF?
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o Feps: ~NY >
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