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ARTICLES OF ORCANZATION FOR FLORIDA LIMITED LIABUITY COMPANY

ARTICLET - Namu:
The name af the Lamited Liability Company s,

HEAVEN & SUNSHINE LLC
(Must end with the words “Limited Liakility Company, "L.L.CL7 ar "LECT)

ARTICLE Tt - Address:
The mailing address ond street address of the principal olfice of the Limited Lisbtlay Company is:

Principal Office Address: Mailing Address:
A7 EAST SAINT MARK PL 142 EAST SATNT MARK PL
VALLEY STREAM, MY 11580 VAILLLEY STREANM, MY 11380

ARTICLE LT - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canpot serve as its own Registered Agent. You must desigraie an individuat or
another business ety with an setive Florida registraiion )

The name and the Fienda sizeet address of the registered agent are
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155 Office Plaza Drive, Ist FL -8
Florida street address (P12, Box NQT acceptable) 43
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Tallahussee FL A230] o
City Stule Zip q .. B
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Heaving been named as registered agenr and 1o aecept service of process for the above stased linitad Uahility company ol the
place designared in this certificaze, | iiereby accepi the appoiniment as registered agen: and agree to acr in this capucity. |
further agree ic comply with the provisions of ail statutes relating 1 the proper and compleie pecformance of my duties. and 1
am farniliar with and cccept the obligetions of my positien as registersd agenar s provided forin Chepier 6105, F.5.
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ARTICLETV-
The name and address of each person authorized 10 manage and centrol the Limited Liability Company.

Titlg: Name and Address:
"AMBR” = Authorized Member

"LGRT = Manager

AMBR LUIS A NMILETE

142 EAST SAINT MARE PL
VALLEY STREAM, NY 11380

AMBR EE 'IZnILM. STEVES
142 TAST SALNT MARK PL
\:\‘Ib\ STREAM, NY 11580
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ARTICLE V2 Effecuve die, if other than the date of filing: {OPTIONALY e
(I an effective date is listed, the date must be specsl'c and cannot be mare than five business days prior ty or )ﬂ: v after
the date of filing.) - W U
Note: I the date inseried in this block does not meet the applivable stnuiory filing iequirements, this le\c ml; not be listed 29

8*1

the document’s cilfective date on the Department of Siate’s records

ARTICEE VE Oher provisions, ifsny

REOQUIRED SIGNATURE:

Venoneod. (Fonzales
Signuture of ne mﬂr or Guulhunztd represenlative of 3 membrer.
This decument 1s execuied in accordance with sceiten o058 0203 (1) (), Florida Stausies
[ am aware that any false information subnntied in @ docwneni o iht, Deparument of State
constitutes o third degree felony as provided for in 5317155, F 8

erantca Gonzalez ofo Blumberp
Typed or printed name of sighee

Fitina Fees;
$123.00 Filing Fee fur Articles of Qrganization and Designation of Registered Agent
£ 30.00 Certitied Copy (Optional)

S  5.00 Certificate of Status (Optionat)
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