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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTITR LIARILTTY COMPANY
ARTICLE [ - Nume:

The name of the Limured Liabulizy Campany is:

Q2N K NTRUEET L

(Must contan the words “Lirmited Liabitiny Company, ~LLCLT w “LLEC™
ARTICLE 1] -+ Address:

The mashing address and street address of the pancipal ottice of the Linuted Liabilay Company is:

Principal Ollice Address:

Mailiggg Addres:
TLOFUMBLIN AVE 2377

TOOLUNBUS AVE, #337
TUCKATIOE NY 10707 TUCKADNOE. NY 19707

ARTICLE IIT - Registered Agent. Registered Office, & Registered Agent's Signalure;

(The annted Laabality Company cannol serve as its own Registered Agent Voumuest designate an mdividuad e
another busimess entity with an actsve Flonda rewsstration )

The name and the Flonida steeet addiess of the rewistered sgsntane,

BROADBILL. PROPERTIES LLC

Mame

720 LUCERNE AVE #906

tlonda street address (P O Bax AQT acceptable)
FANE WORTH FL.

State

33464
Zip

Ciy

Having beennumedas regrsiered apentandio accept service sfprocess for the above stated liniited liabdity compane at the
place designotedinthis cerrificate { hereby aceopithe appainsment as registered agentand agree fo act in this copaciy.
SJurther agrecta comphewirdthe provisions of allstatioes relating re the proper and complete pecformance of mvduies, andl
am famdiarwithand uecept the abdifeations ofimy position vs registered agent as provided ior in Chaprer 6035, 1.5

ZACHARY P LINK MGR

Registered Avent’s Siguature (REQUIRED)

{(CONTINTLD)

onod JUN 19 P11 5:002
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ARTICLE V.
The name and address of each person authotized to manage aird control the Fimited Laabeuy Company,

Tidle: Nadie )

"AMBR™ = Authorntzed Member
"AMGR" = Manager
AMBR BRY AN ANTONCIC
T COLUMBUS AVE 7337
TUCKAHOE XY 10707

AMBR JESSI A HAAG
T COLUNBLS AVE #1337
TUCKAHOE, NY 10707

(Use anachment i necessany)

ARTICLE NV LEfecnve date, 1f orbier than the date of ilimg (OPTIONALY

{If an effective date is listed, the date most be specific and caunot he mare than five husiness days prior to nr 9 days after
the date of filing)

Note: Hthe date inseited in this block does natimeet the applicable station: Nling requirements, this date will net be Jisied as
the dociment's efective date on the Deparaent of Ste’~ icconds

ARTICLE VI Other o isions, of any

REQUIRED SIGNATURE:
IS/ BRYAN ANTONCIC

Signature of a member or an suthorized representative of a member.
This document 15 executed 1 aceordance wath scetion 6030203 (1) (b)), Fleuda Statutes
[ am avware thal any talse mformation submrtled in @ document to the Department of Stale
constitates 4 1lmd degiee felony as provided for ins. 817155, F.8

BRY AN ANTONCIC —
I'vped or printed name of sianee




