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December 12, 2018
FLORIDA DEPARTMENT OF STATE

V1S) { afl
BLUMBERG/EXCELSICR Division of Corporations

rd

SUBJECT: 3071 SPRINGFIELD LANE GROUP LLC
REF: W18000107075

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Article II list the Principal Office Address.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850} 245-6052.

Neysa Culligan FAX Aud. #: H18000351691
Regulatery Specialist II Letter Number: 518RA00025479

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

3071 SPRINGFIELD LANE GROUP LLC
{Must contain the words “Limited Liability Company, “L.L.C..," or "LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

25-13 74th Street
Eimhurat, NY 11373

25-13 74h Street
Elmburst, NY 11373

ARTICLE il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

; >

another business entity with an active Florida registration.} ~ ':.‘ =
. , p=) {:-; o —T‘
The name and the Florida strect address of the registered agent are: 3_ \r_'_*"l_) e
Sileny Luna :_jrj) E:, —I\J_ r—

Name A

26 W Cypress Road ) X D

Florida sireet address (P.O. Box XQT acceptable) -5 - o

=2 W

Lake Worth FL 13467 " o

City State Zip

Having been named as registered ugent and (o accept service of process for the ubove stared limited fiability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree o act in this capacity. |
further agree to comphwith the provisions of all statutes relating 10 the proper and complele performance of my dtics, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.
AT
A
P Raglstercd Aggat's Slgnntage (REQUIRLED)

SiLENY LUNA

(CONTINUED)
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ARTICLE V-

u.\dGRn =

The name and address of cach person authorized 10 manage and control the Limited Liability Company:
"AMBR" = Authorized Member

dameand Address
Manager
MGR

Alcjandro Rodrigucz
52-13 741h Street
Elmhurst, NY 11373
MGR

Marins Rodriguez
25-13 74th Street

Elmhurst, NY 11373

(Lise attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

(If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days slter

. (OPTIONAL)
the document’s effective date un the Department of Stale’s records.

Nute: Ifthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
ARTICLE Vi: Other provisions, if any.

. 3
T = !
=N
7 TBigpature of » momber or un nuthorizEd representative of & member. ::",r-t—l <3
This doournant Is exgcuted In accordanco with scotion 6050203 (1) (b), Flovka Stglutcs L"J - ; i
fam aware that any false fnformation submiiied In 8 docinnent to the Department of Steie -~ ™~ r
constitutes o third degros folony os provided for in s.817.15%, F.8, [ - \'Tl‘
N cesAwb o (o028 ve 2 LF O
" Typador prinicd name of #lgnee . o

Filing Fees:
$125.00 Filing Fee for Articles of Orgsnization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S  5.00 Certificate of Stutus {Optional)



