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ARIKIISCHORGANTZATION FOR ILORIDA LIMITEDLIABILITY COMPANY

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

Sandv-Mark Realy, LLC
(Aust end with the words “Limited Liability Company, "L.L.C..” or “LLC."}

ARTHCLE - Address:
The mailing address and strect address of the principal ofTice of the Limited Liahility Company is:

Principal Office Address: Mailing Address:

if sqr Py i . . - - P -
“r‘ * F‘ “7 4365 £ County Highway 304, Suite 104 125 Nichael Drive. Suite 103
S TR Santa Rosa Beach, F1L 32439 Svasset, NY 1179]

’ e -

A
ARTICLE I - Registered Ageni. Registered Office, & Registered Agent’s Signature:
{The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The namie and the Florida street address of the regisiered agemt arc:

Veorp Agent Serviees, Inc.
Nae

1200 South Pine [sland Road
Florida street address (P.O. Box XQT acceptable)

Mantation VL. - 33324

Ch Swale Zip .

Heavimg beew named us registered agens and 1o decept service of process for the above stared limited liabdiny: company at the
place designaied i this certificate, T hereby aceept the appoinuneni as resastered agent and agree to actin this capacity, [
Surther agree w complyewath e provisions of afl stanaes relening to B proper and complete pecforarance of my dunies, wind |
am famthar with ared acceps the chhganons of my pasition ay registened agent oy pﬂnlifu'{'dfgil;' in Chaprer 603, F.8..
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ARTICLE IV-
The name and address o’ cach person authorized 1o sanage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR” = Manager

AMBR

Name pod A ddress:

Keith Lavig
32 Jennings Lane .
Waodbury, NY 11797

NICCIE ,_\MBR Jason Lavitt
| {hester Court i

i ) Huntington, NY [1743° o

{Use anachment if necessary)

ARTICLEV: Effective date, if other than the date of fiting: C(OPTIONAL)
{If un effective date is listed, the date must be specific and cannot be more than Rve business days prior to or 90 days after
the date of filing.)

. - . . . . . V. . . .
Note: [ the date inserted in this block does not meet the applicable statutory filing requitements, this date will noi be listed as
the document’s etTective date on the Deparniment of State’s records.

ARTICLEVI: Other provisions. it any.

REQUIREDSICNATURE:
Signature of a member or an 2uthorized representative of a member.

This document is executed in accordance with section 643.0203 (1) (b). Florida Statutes,

1 am aware that any falsc information submitied in a document to the Department of State
constitutes a third degree felony as provided forin s.81 7133 FS.

keith Lavitt

Typed or printed name of s

Filine fas
$125.00 Fiting Fee for Articles of Organization amd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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