Fram; Stephes da PaPax; { 208

300041160

Florida Department of State
Division of Corporations
Elsetronie Filing Cover Sheet

Note: Please print this page and wse it as a coversheet Type the fix audit number
(shown below) on the top and bottomofall pages of'the docunent, =

e

(112000275948 3)))

NS |mn|mm|||||||u|mm|m|||umnngﬁf

H1200027594834855
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pf
oing 80 'will generate another cover sheet.

g3a 4

Divislon ot Corporations
Fayx Numbero + (850)617-53283

From:
ARccount Name : LAW OFFICES OF STEPHEN J. GRAVE DE PERALLA, P.L.
Account Numpar : IZ20100000002
Blione : (581)247-5009
Fax Kunbor v 1%61)208~-¢6011

**Enter the email asddress for this business entity to he ufed for tuture
annual report mallings. Enter only ocne email addrass plessa. s

Emajl Address:

o -
2 I E%% FLORIDA LIMITED LIABILITY CO.
el Atlantic Pavilion, LLC

-r “ :-:fui . T T~ T ——

o e J[Certificatc of Status [ 1 I
O Emy Certifid Copy 1 3
Wy S i s A Ao 2o
& = :53; Page Cout a2

* "“':;f" Estimated Chargg I s160.00

Electronie Filing Menu  Corporate Filing Meru Help

N.Cuigan NOV 2 7 2019



e

v

Arndranar Qni Fon Q1A 7R3
From: Stzghon Grave da PoFax: (561) 206-8011 Toi Fox: +1 (860} 617-6940 Page 2ol 8 vzimni2ee P

FILED
Fax Audit Number: H12000275%948 3 12 NOV 21 N 33

"5,.t
Fl

ARTICLES OF ORGANIZATION ORDA

OF t: “*“ £
ATLANTIC PAVILION, LLLC

The undersigned does hereby subscribe to, acknowledge and file the following
Articles of Organization for the purpose of creatng a limited lability company under the
laws of the State of Flogida.

ARTICLE]
The name of this limited lizbility company shall be: Adanlic Pavilion, LLC.
ARTICLE [1

The street address of the principal office of the limited lability compuny shall be 14
Monterey Drive, Manhasser Hills, NY 11040, with the privilege of having its offices and
branch affices at other places within or withowt the State of Flosida,

ARTICLE Il

The initial vegistered office of this limited Hability company s 4400 North Federal
Highway, Suite 208, Boca Raton FL 33431 The initial registzred ngent ut that address is
Susan 4. Lopez, P A.

ARTICLEIV

The limited liability company will be & manager-managed (imited Liability company.
The mitial manapers and their addrasses are as follows:

James J. Nizzo 14 Monterey Drive
Munhasset Flills, NY 11040
Ellen J. Spiros 288 Todd Road

Katonah, NY 10536

IN WITNESS WHEREQT, the undesipned fas sxecuted these Aniclss of
Organization as of this 20™ day of November, 2012,

S, “% —

Elien T $pirvs, A%ﬁed Representative
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CERTIFICATE OF DESIGNATION c’?p

REGISTERED AGENT/REGISTERED O FICE

[ ;
Pursuant to the provisions of sectton 608.413, Florida Slatutl:s, the limited Lability
company referenced below subinis e following statement in desjgnating the regiswercd
officesregistered agent, in the State of Florids,

|
FIRST -~ The name of the limited Hability corapuny is Axlami% Pavilion, LLC.

SECOND — The name and address of the registercd agent an:{ office is:

Susan A. Lopez, PLA.

4300 North Federal Highway, Suiie 208 ]

Boca Raton FLL 5343 ) 1‘
Having been named as registered agent and to accept service of process for the
above stated limited lishility comparny at the place designated In this cortificate, the
undersigned hereby accepts the appoinumeit as registered ugent ang agrees w act in this
cepacity. The undersigned further agrees to comply with the prgvisions of all statutes
relating to the proper and complele performance of my dutes, the undessigoed is
fariliar with and accepts the obligations of its position as registered zoent.

{

Dated this 20* day of November, 2012.
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Susan A. Lapez, P.A.|a Florida profiessional
services cprporation, Rigistered Agent
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