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CORPORATION SERVICE COMPARY

ACCOUNT NO. : 072100000032
REFERENCE : 243083 4327962
AUTHCORIZATION :
COST LIMIT : .00
ORDER DATE : September 25, 2007
ORDER TIME : $:39 AM
ORDER NO. : 243083-005
CUSTOMER NO: 43275962

X
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

b ®.4

DOMESTIC FILING

NAME : 1337 LONGSCN STREET, LLC

EFFECTIVE DATE: =
ARTICLES OF INCORPORATION T
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

CERTIFIED COFY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940

EXAMINER'S INITIALS:



sEP2a-zedy 1333 . - GREEWIELD STEIN § SENIOR P.22/83

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJABI[IIY@D&QP <\
0o, B =
ARTICLE I - Name: 7 = 1
Thz name of the Limited Liability Company is: A A 4 Y
(.p ',4‘} < A
LA %
o =
1237 Longson Street, LLC T
(VB e wits the words “Limi Lisbiitty Compiny, “L.L.C.," o7 “LLC.) /ﬁ‘% <,
27
ARTICLE I1 - Address: =

The meailing address and gtreet address of the princips] offios of the Limited Liability Company i

Prineipal Office Address: Maiiing A H
cfo C.L. Investments Same

= i
Maspeth NY 1378
ARTICLE 01 - Registersd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Livkility Company cammot scrve 35 i3 own Registered Agent, You must degipnate an individual or anothar

buginess entity with 41 active Flogda registiion.)
The name and the Florida street address of the registerad ageant are:

Noe! Crouch

Name
466 Guild Strect
Florida streat addresy (2.0, Box NOT acceptable)

Chatlotte re 33954
City, State, and Zip

Having been named as registered agent and to accept servive of process for the above swted fimited
itability company ar the place designated in this certificate, I hereby accept the appointment as
registered cgent and agree to act in this capacity, Ifurther agree to comply with the provisions of all
statutes relating to the proper and complele performance of ny dukies, and { am fomifiar with and
aceept the obligations of my position as regivtered agent as provided for in Chapter 608, F.5..

Noel Crouch

Registered Agenl's Signatues (REQUIRED)

{CONTINUED}
Pegelola



ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title: Name and Address;
"MGR"” = Manager '

"MGRM" = Managing Mentber

MGR , . Frank LaBriola

37-68 63rd Strect
Maspeth NY 11378

P X -—

{Use attachment if necessary)

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

(If an effective date is fisted, the date must be specific and cannet be more than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

f
| S— Ent

Signature of& member or an authorized representative of a member.

{1 accordance with section 608.408(3), Florida Statutes, the cxecution
of this document coustitutes an afficmation uader the penaltics of petjury
that the facts stated herein are true.}

Jeffrey H. Schneider, Authorized Representative
Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Orgaaization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status {Optionai)
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