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ARTICLES OF ORGANIZATION FORFLORDA LMIFD LABIITY company ' 2688 0CT -9 PH |2 2

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

T TTAT
L N | '

TALLAHASSEE, FL

LAND TEC GROUP L1LC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLL.")
ARTICLE 11 - Address:
Tho mailing address and street address of the prineipal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
14 SYLVAN COURT 14 SYLAN COURT
MANORVILLE, NY 11549 MANORVILLE, NY 11949

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individuai or
another business entity with an active Florida regisuration.}

The name end the Florida street address of the registered agent are:

Registered Agent Solutions, Inc.
Mame

2394 Remington Green Ln, Ste. A
Florida street address (P.O. Box NQT acceptible)

Tallahassee FL 32308
City State Zip

Having been named as registered agent and 10 accept service of process for the abave siated limited liability company af the
place designated in this certificate, ! hereby accept the appointment us regiviered agent and cgree to act in this capacity. |
further agree to comply with the provisions af all stztutes refating g the proper and complete perfurmance of my duiics, and J
am familiar with and accept the obligations of my position as regisiered ageni as provided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUHRED)

(CONTINUED)

From: Mary Brocks
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ARTICLE [V-
The name and address of each person asthorized to manage and control the Limited Lisbility Company:

Tide: Name snd Address
"AMBR" = Authorized Member
"MQGR" = Manager

AMBR ) ROBERT PIZZINGER JR.

14 SYLVAN COURT
MANORVILLE. NY 11949

AMBR MICHAEL RUISI
. 40 WAVERLY CT
WADING RIVER, NY 11792

(Usc attachmen: if necessary)

ARTICLE V: Effective dats, if other then the date of filing: . (OPTIONAL)
(H an effective date I3 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: Ifthe date inserted in this block docs not mest the applicable starutory filing requireinents, this date will not be listed as
the docurnent’s effective date on the Departrent of State's records.

ARTICLE VI: Other provisinng, if any.

REQUIRED SIGNATURE: /% .

Signdfure of a 1ber ar n‘ﬁfauthomed representative of 2 member, ,
This document is execu o in accordance with section 605.0203 (17 (b), Florida Statutes.
I am aware thal any talse information submitted in a document to the Department of State
constitutes & third degree felony as provided for in 5,817,155, F.S,

ROBERT PIZZINGER JR
Typed or printed nams of siguee
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