DIXH1S

— RN

S— 800325635308

v

(City/StatefZip/Phane #)

[Jrekur ] warr [ maL

J3SSVHY 1
40 ANV13MI3S

£€:6 WY L-YYH 6L

tERE

S

]
i

{Business Entity Name}

HiEEN
3y

o

(Document Number)

02/04/19--01002--005 415500
Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only




(;ORPORATE When you need ACCESS to the world

ACCESS,
lN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 03/01/19
™ CERTIFIED COPY
PHOTOCOPY
1 cus
XX FILING

141 DECOY ALY, LLC

(CORPORATE NAMLE AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #£)

PECIAL INSTRUCTIONS:




ARTICLES OF ORGANIZATYON FOR FLORIDA LIMITTED LIABILXTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Copcpany is:

141 DECOY ALY, LLC

(Must contain the words “Limited Lisbility Company, “L.L.C.," or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
141 Decoy Aly 150 Bay Avenue
St. Augustine, FL 32905 Huntington, New York 11743

ARTICLE III - 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 )

The name and the Florida street address of the registered agent are:

James F. Emlock
Name
141 Decoy Aly
Florida street address (P.O. Box NOT acceptable)
St. Augustine FL 32905
City State Zip

Having been named os registered agent and o accept service of process for ihe above stated limited fability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Xy Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
I'he name and address of cach person anthorized to mmnage and control the Limited Liability Company:

Name and Address;

Title:
"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR James F. Emlock
150 Bay Avenue
Huntington, New Yorkk 11743
MGR Mary Mitinight
150 Bay Avenue
Huntington, Mew York 11743

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)
Note: 1f the date msericd in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VE: Other provisions, if any.
The Limited Liabllity Company is to be managed by one or mor managers

ngnature of a member or an authorized representative of a member.
:s document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in5.817.155, F.S.

James F. Emlock, as Manager of Mittnight Holdings, 1.LL.C, Membe:
Typed or printed name of signee

' E-lv E -
$125.,00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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