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COVER LETTER

TO: New Filing Section
Division of Corporations

3348 Planution Drive, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization und tee(s) are submitted for filing.
Please retern all correspondence concerning this matter to the following:

[.uke Bean, Tisg.

Namce of Person

Hean Law, LLC

Firm/Company

969 Main Street, Suite 7

Address

Miilis. MA 02054

City/State and Zip Code
Ibeanf@beanlawllc.com

1i-mail address: (fo be used for future annual report notification)
Far further information concerning this matter, please call:
Luke Bean 617 410-6890

at ( )
Name of Person Arca Code Daytime Telephone Number

LEnclosed is a check for the following amount:

DSIZS.UU Filing Fee DS!B().(HJ Filing FFee & $1535.00 Filing Fee & $160.00 Filing Fee.
Centificate of Status Certitied Copy Certificale of Status &
{additional copy is enclused) Certitied Copy
{additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Scetion

Division of Corporations Division of Corporations
PO, Box 6327 Clitton Building

Tallahassee. 1°1, 32314 2661 Exceutive Center Circle

Taliahassce. F1. 32301



ANRTICLES OF ORGANIZATION FOR FLORIDA LIMILED | LIARILITY COMPANY
ARTICLE L - Name:
The name of the Limited Liobllity Company is:

3348 Plantation Drive, L1.C

(Must contain the wordy “Limited Liability Company, "L.1L.C.." or “LLC.)
ARTICLE Il - Address:
The mailing address and street nddress of the principal olfice of the Limited Lisbility Company is:
Principnl Qffice Address: Mailing Addresy:

28 Red Rock Road 28 Red Rock Road
New City, NY 10056

New Cily, NY 10956

ARTICLE Il - Registered Ageat, Reglstered Office, & Reglatered Agent’s Signatnre:

(The Limited Liability Company cannot serve as its own Registored Agent. You must designate an indlvidual or
another business enthty with nn active Florida registration.)

The hame and the Florida sireel oddress of the registered ngent arc:

Incorp Services, Inc.
Name

17888 87th Court North

Florida street address (P*.0. Box NOT ncceptable)
lLoxahalchoo Fl. 33470
City State

Zip

[laving been nanted as regisierad agent and 1o aceepl sarvice of process for the abave stated fimited liablitty company at the
place destgrnated in this cevtificate, | kerchy aceept the appoininent as regisicred agent and agree to act in this capacity. /

-

i

Jurthar agree to comply with the provisions of all stalutes relaling to the proper and complete performance qf my dutles, and ]

am familicr with and accept the obligations of my pusition us reglsterad agent as pravided for in Chapter 605, F.S.

\5 ; ,OJUW Georgla Dorsam on behalf of InCorp Servicas, Inc.
J m%_/ ] p

W egistered Agent's Signature (REQUIRED)

(CONTINIIED)




ARTICLE V-
The name and address ol cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MOGRY = Manager

MGR Joseph Caggiano
28 Red Rock Road
New City, NY 10956

MGR Stacey G. Cugglano
28 Red Rock Road
New City. NY 10956

{ Use attachment i necessaryy

ARTICLE V: Eftective date. if other than the date of filing: A{OPTIONALY
(1f an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after
the date of filing.)

Note: If the dute inscerted in this block does not meet the applicable statutory filing reguirements. this dale will not be listed as
the document’s effective daie on the Department of State’s records.

ARTICLE ¥1: Other provisions. it any.

BREQMUIBED SIGNATURE:

ument is exceuted in accordance with section 605.0203 (1) (k). Florida Statutes.

¥ 7
zéfn{ure of 1 member'of an authorized representative of a member.
‘this
I am aware that any false information submitted in a document to the Department anutL s .

constitutes i third dq:rn,t felony as provided for in s.817.135. FF .S, N . T

Joseph Cagpirano .o = :’-

Typued or printed name of signee S -

KSR 9

Liling Fees: RIS - R
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o - o
$ 30.04 Certified Copy (Optional) o ;
§ 5.00 Certificate of Status (Qptional) o =




