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ARTICLES OF QRGANIZATION FOR FLORIDA LIMFFED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Lamited Linhility Company is:

s lund developmient heldings LLC
fMust end with the words “Limited Lishibity Company, "LL.C ) ar “LLCS
A - B -

ARTICLE 1 - Address:
The raniting address and siree? address of the prineipal office of the Linted Lisbiliny Company is.

Maiting Address:

4463 Hylan Blvd
Staten [stand, NY 10312

Principad Qffice Address:

<445 Hyian Bivd
Ruten {sinnd, NY 10212

ARTICLE [H - Kegistervd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited i.inbility Company cannot scrve as its own Registered Agent, You must desigrate an individual wr

another business eniity with an active Florida repisimiion )

«

The name and the Fiorida street address of the registered agentare,
Regisicied Aucni Soluiiens, Inc
Name

135 Office Plaza Diive. Suite A

Flarida strect address {00, Box NQT aceeptable)

Tallahassee Fi. 32501
State Zip

Cily

Heving bevn ngmmed s regiatered agent end to aecept service of process for die abive stased linited Hab il company at the

place designazed in this centificare, [ iereby accept the appointment as registered agent and ugree to act in this capucity. [
Turther agree ic comply with the provisions of aif statutes relating to the proper and compicie performunce of my diies, ond [

wum familiar with and accept the obligetions of my position @ reyizered agen s provided for in Chepier 603, F.5.

(oce Wogroa, Aaal ec. 5 e
¢ Rrgmucg:\gcm’s Signature (REQUIRED} — T 2
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ARTICLETV-
The name and address of cach person authorized 19 manage and control the Limned Liabilty Company.

:‘am’: ."]" '! " IIE .:-:-.

Fitlss
"AMRBR" = Auihorized bember
Philese Blackler

"NGRT = Manaper
AMBR
4265 Hyian Blvd
Staten Island, 1Y 10312
AMBR Robeit Pelosi
4485 Hvian Blvd
Staten Isiand, WY 10312

(Ysz aitachment 1 necosary}
CAOPTIONALS

ARTICLE V: Effective diie, if other than the date of iiling:
(1T an effective date is listed, the date must be specific and cannot be more than five business days prior (v or 90 davs after

the date of filing.)
Note: [ the date inserted in tius block durs not mees the applicable staiutory Dling ieguirements, this date wili not be histed as

the dacumeni’s oifeciive date or the Departmen: of State’s records

ARTICLE VE Oiher provisions, ifany.

REQUIRED SIGNATURE:
Vevonie Gonzalez
Signature of a member or an suthorized representative of 5 member.

This documient is executed in accordance with section 605 0203 {1) (), Floridy Siates
[ am aware that 2nv false information submitied in 2 documen to the Department of State

constitutes a third degree felony as provided form 5317355, F S
Veronica Gonralez )
Twped or printed nanie of signee ]
Tm
s b -
- - . -+ s x
S125,00 Filing Fee lor Articles of Organization and Designation of Registered Agent ~o -
% 30,00 Certified Copy (Optivnal) PO [
S 200 Certificaty of Status (Optional) ;1.":; P I--(
ol ¥ =X
[ k] -
== "';9 r
Page 2 of 2 =S~ o
- o



