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ARNCTLES OF ORCANTZNTTION FOR FLORIA LIMTTED LEABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabihty Company is:

8222 LAURELON PLLLC
{Must conaln the words “Limited Liability Company. "L 1L.C."or “LLCT)

ARTICLE I - Address:
The matling address and street address of the prineipal oitice of the Limued Lizbility Companyvas:
Muailing Address:

Principal Office Address:

43 Wilshire D
Spring Vadley, NY 10977

d43 Wilshire Dr
Spring Vallev, NY [04877

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Nignature:
{The Limited Liakility Company cannot serve as its own Reglstered Agent, You must designaste an indevidoal or

another business entity with an active Florida registration

The name and the Florda street address of the registered agent are:

Facob Murpenstern
Name

2422 LAURELON PL

Florida street address (PO Box NQL aceeptuble)
L. 1in3T
Zip

Slate

TEMPLE TERRACE
Citw
Having been ieiced s regusiered agent and (o accept service wi'process jor iie ehove staied imied labiline company at dhe

place designaied in this cerrificare, Phereby accept the appoinmment as reistered agent amd agree io act in this capacite, [
further agrec o camply with the provisions of all statutes reladng o the proper and complete performance of mey duties, and 1

am famitiar with and accept the oblivations of myv position as registered agent as provided o m (O or 63, F8
famid th and ptthe obligat sy position ds regiseered agont a5 provided for e Chaprer 603, 1.5

5 e Magenaent

Repistersd Agent’s Signature (REQUIRED)
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ARTICLE V.
The name and address of each person sutharized o manage and contral the Limited Liability Compan

Name and Addres:

Tidle:
"AMBR™ = Authorized Member
"WMOGRT = Manager
AMBR lacob Morgenstern
L3 Wikshire Dr
Spring Valev, NY Tgo77

AMBR Tuirl Minkoft
4 heasant Run
Highland Mills, NY 10930

(Use angchment it neeessary)
AOPTIONAL)

ARTICLE ¥ Effective date, if other than the daze of filing:
{Fan effective date is listed, the date must be specitic and eannot be more than five business davs prior to o 90 dayvs after

the date of filing,)

the docunent’s effeetive date on the Department o State™s revords

Note: If the date inserted in this block does not meet the applicable sintwiory Hling reguirements. this date will not be hsied as

ARTICLE VT Other provistons. if any.

REQUIRED SIGNATURE:
Ao facadl Morgensiern

Signature of 4 memhber or an authorized representative of u membrer.
This document is exccuted in accordance with section 6830203 (1) (b Flonda Statutes.
1 am aware that any lsemtormadion submitted o document 1o the Departiment o State

constitutes a third degree fdony as provided for m s 17155 F.S,

Jucob Morgenstern
Typed or printed name of signee

t.‘i i"[. I“”‘:’
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