To FL CIMISICH OF CORPORATIONS

1397

©:5/R23. 53 PM
ale

‘?Ei!;”‘llliﬂgiilzii
forida Department of
Division of Corporations

Llectromie Filing Cover Shect

Note: Please print this page and use itas a cover sheet, Tvpe the tas audit numbes
(shown below) onthe top md botenm of @l pages of 1he document

{({H23000308947 3)1)

R RN N R A

H23000308%47 32BC3
Note: DONOT hitthe REFRESFLRELOALY button on yvour browser trom this page

Doing so will geacrate another cover sheel

To:
Oivision of Corporations
Fax Number {Bhe}617-6381
Fram:
T VCORP SERVICES, LLC

Account Name
Account Number
Phone

Fax Humber

110050850667
(845)425-0077
(845)818- 3583

¢ be used for future

~ this business entivy
regs please.**

t*Enter the email addrass for
Enter only cne email addr

annual report mailings.

Email Address:

FLORIDA LIMITED LIABILITY CO.
Okeechobee JV THoldings 2 1.1.C

w o
x N
€23 o w33 CobeaeolSws 0
L oy ‘::'— {
Lil ~ 2gE [Centilicd Cop l 0 '
.."‘,’ = ng = - e e e e 4 et et e et e
- P T [I’ﬂf_t. Count [ 3
i - f'_'LA,' L — — — A —_—
: .
- W EREPr [l~ stimated (,hdlUL L S 12500,
o , BE S At _
n C. -
1 A
| S o, e T
2%y oy nTh
oen e 2=
- = S
== 5 - — R —

Flectronwe Fiimg Menu Corporate Filing Menu Fielp

i

htips:ifefile.sunbiz.arg scripislefilcovr.ece



To' FL DIMISICH OF CORPORASICHS Page: 20! 9 1§ 64 GMT 18886118813 From Vcorp Sanvices, LLC

ARNCEES O RGANIZATION FOR FLORIDA LIMITED LIABILITY €0 INIPANY

ARTICLE | - Name:
The mume ot the Limited Liability Company i

Uheeckobee Vi oldinps 2 LLC
(M st contain the words “Limited Liability Company, 11LC o 2LLCTY

ARTICLE T - Address:
The mailing address and sireet address of the principal afice of the Bimited Lisghitin Company is:

Principad Office Addeess: Mailing Aderess:

P25 o 2nd < bt 706

25 920d Sl 704
Bay Tlarboa Llands, FILL 33154 Bav L Lathor ylands, FIL 3315
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— -
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ey g . . . . Voo .m s .
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: P o
{ The Linned Liability Company cannot serve as its own Registered Agent. You mostdesigoate anindividoal 6070 0 1y ;o
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anciher business entits wath an active Flonda registirmon.) . [J L -
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e nanw and the Florida strect address ofthe regisiered sgentare: ¢ ’
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HI28 920d Si it 70a
Flonida street address (700 Bax NOF aceepahles

23134

PlanBav Harbar lslandsie FLL
Zip
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Having bove acared av regustered agent and io aeeept seeviee of process for the above seated laed labilite compange on the
pluce dosignated Drihis certificaie, PRereby aeccpt the appeinimenti as regisiered aaent wind ageee to ael in £ eapaciiv,
fierther azree to compdv el the provisions ofall slaiutes reiguing ro e propee aagd complete pesformance of i duties, anad 1

carnt e with aid aceept the ot livarions ofmy position as cegiiored agent as provided tor g Cleprer 603 £2N
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Ruegistered Agent’s Signatare 42207 1301)
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ARTICLE V-
Fhe name and address ol cach personmaharized o nuncee sad control the Limited Liabiliy Company:

Tile:
CAMBR™ = Authorized Member
UMOR™ = Manager
AMBR By iukas
17 Ladentown Rid
I'omona, NY 10970 _ B

AMBR Moenschern Silher
4 Stobehursi Gi
Pormaonn, NY R 70

LI S,

{Uise attaclument if necessary}

AFTIONAL)

ARTICLEY: Elective date. iFother than the date of fliswe
(I am effective date iy Lstel, the date most be specitic and cnonot be more than five bindness dayvs prioe to or W day s ofter

the date of filing.)
Node: Hilie dare biserted in this hlock does not meet the appiicable siaiutory filing requirenients, this date will not be listed us

the document™s effective date on the Depariment of Stule’s records.

ARTHCLEN L Other provisions, ifany,

REQUIRED SIGNATURE: Sy

Signature of a member or an authorized representadive of a membe
This document is executed in accordance with section 6050203 ¢1) (bl Flonda Matules.

P awaze that any ke intormation <ubimiited ina document 1o the Department ol Siate

constilutes a thind degree telony s provided for in s 817135 BN
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S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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