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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITD LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Norhsidae Management Grous LLC
(Must end with the words "Limited Liabilily Company, "L.L.C.," or “LLC

ARTICLE I - Address:
The mailing address and sireel address of the pringipl office of the Limited Liability Company is:

Frinetpal Office Address; ailng Adddress:

3801 Kinsglon Boulaverd 1022 Yonkara Ave
Serasola, FL34238 Yonkera Ave, NY 10704

ARTICLE 11) - Registered Agent, Registered Offlce, & Reglstered Agent’s Signature:
(The Limiled Liability Company cannot serve as ils own Registered Agent. You musi designate an individual or
another business enfity with an aclive Florida registration.)

The name and the Florida street addeess of the registered agent ate:

Geoige Efslathiou

Nume

3801 Kingslon Boulavard
Florida slreet addsess (PO, Bax NOT acceptable)

Sarasola ' FL 34238
City Zip

Haviing been named as registered agent and to accept service of process jor the above stated limited liahility company at
the place designated In this certificote, | hereby accept the appainient as regisieved agent and agree fo act in this
capacity. | further agree 1o comply with the provisions of ali siaites relating to the proper and complete performance
af my duties, and I aut fomvifiar with and accepi the obligations of my pesition as registered agent as provided for in
Chapier 665, F.8..
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ARTICLE 1V-
The nainc and address of each persun aulhorized to manzge snd ¢ontrol the Limited Liability Company:

Titlg: Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager
AMSA Gaarge Efslalhiou

3801 Kinslon Boutevard
Sarasole, FL 34238

{Use altachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing; 83 afeciive date . (OPTIONAL)}

(If en effective date is Listed, ibe date must be specific end cannot be more than 1lve business daya

the date of filing.)

ARTICLE V]: Other provisions, if any.

LAY

REQUIRED SIGNATURE:

Sigonature of 3 member or an nutherized representative of 4 inember.

{In accordonee with section 605.0203 (1) (b), Florida Swtutes, the execution of this document
constitutes an affirmation undsr the penalties of pegury thal the fncts stated herein are true,
Tam aware that any false informalion submitled in 2 document to the Department of Stale
constitutes a third dc.g"gcc felony as provided for in 5.817.155, F.S.)

( o O ILJ
reedtne o futloon
Typed or hﬁ[]:c'd name of signee

$125.00 Filing Fee lor Articles of Organizativn and Designation of Reglutered Agent
§ 30.00 Certified Copy (Optlonal)
5 5.00 Certiflcate of Status (Optienat)
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