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TO: Registration Section

Division of Corporations

SUBJECT: Disnose N' Save LLC

Dear Sir or Madam:

COVER LETTER

Name of corporation - must include suffix

" The enclosed “A pplication by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificaic of Good Standing” and check are submitied to register the
above referenced loreign corporation to transact business in Florida,

Chava Landay

Please return all correspondence conceming this matter to the following:

Dispose N' Save [1L.C

Name of Person

Monroe, NY (0950

-
i O
e
" TP r-'r\ ‘é%-—
Firm/Company ooy G
I W
Dispose N' Save LLC i 'c'__ <
Address TRCA
n =
. . g
City/State and Zip code o @
abraham{@disposcnsave.com )

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Chava Landau

Name of Person

at (R45

) 781-7200
Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, F[, 32314

0 $78.75 Filing Fee &

$87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FbRElGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Disnose N' Save LILC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORIPORATION,”
"Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
2. New York

3. 47-467271%
(State or country under the law of which it is incorporated)

4. Apoust 201§

(FEI number, if applicable)}
5 nfa
{Date of incorporation)

6. Npt Year

{Date of duration, if ather than perpetual)

(Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607,1502, F.S., to determine penaity liability)
; 5 Getzil Berger Blvd. Monroe, NY 10950

(Principal office address)
Same

{Current mailing address, if different}

= e ﬁ
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8. Name and street address of Florida registered agent: (P.0Q. Box NOT acceptable) Z',) ‘;:; 8 r—-
Sl m
Name: Corporation Service Company 1_:' ’_:1 - S
= e
. Office Address: 1201 Hays Strect A
S5m 2
Tallahassee , Florida ___3230] g
(City)

b
(Zip code) )
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and ugree (o act in this capacity. {

further ugree (o comply with the provisions of all statutes relative to the proper and complefe performance of my
duties, and I um familiar with and accept the obligations of my position as registered agent.

/

10. Attached is a certificate of existence dulf authenti

~6T more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business ag_d,resses of officers and/or directors:
A DIRECTORS

Chairman;

Address:

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

) Edith Jeremias
President:

— -
i
=S =
e DS
Getzil Berger Blvd. T =
Address: B E;:f{; f-_% —
g
Monroe, NY 10950 s m
T2 g o
= :
. Abraham Jeremias — .
Vice President: (SR LA
[
5 Getzil Berger Blvd, oDm @ N
Address: -
Monroe, NY 10950
Secretary:
Address:
Treasurer:
Address: ;
NOTE: If necessary, you
12.

v attach an addendum to the application listing additional officers and/or directors

Signature of Director or Officer
The officer or directo

igning this document (and,who is listed in number ! 1 above) affirms that the facts stated herein
are true and that he or she is aware that false infgfmation submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.1

. F.S.
3. Abraham Jeremias, Vice Presidem % 7/

(Typed or prmte%me and capacity of person signing application)



State of New York ! ss:
Department of State o

I hereby certify, that DISPOSE N’ SAVE LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liabilitly

Company Law on 07/31/2015, and that the Limited Liability Company is
existing g0 far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of

Albany, this 11th day of September two
thousand and fifteen.

Coidio

Executive Deputy Secretary of State

P W R .Yl . -



Rev. 06/13

STATE OF NEW YORK

DEPARTMENT OF STATE

[ hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
iIs a true copy of said original.
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WITNESS my hand and official seafdf the
Department of State, at the City of Albany,
. on November 16, 2015.
5 .
* Mv7 @(m
/&5 -
&Y Anthony Giardina
M TTTE L ¢

Executive Deputy Secretary of State




ARTICLES OF ORGANIZATION
OF
DISPOSE N' SAVE LLC

Under Section 203 of the Limited Liability Company Law

THE UNDERSIGNED, being a natural person of at least eighteen (18) years of age, and acting as
the organizer of the limited liability company hereby being formed under Section 203 of the
Limited Liability Company Law of the Statc of New York certifies that:

FIRST: The name of the limited liability company is:
DISPOSE N' SAVE LL.C

SECOND: To cngage in any lawful act or activity within the purposes for which limited liability
companies may bec organized pursuant to Limited Liability Company Law provided that
the limited liability company is not formed to engage in any act or aeiw;ty TrAuiring the
consent or approval of any state official, department, board, agency rrg)’rmher body without

such conscnt or approval first being obtained. A 2 '__Tl

L S
THIRD: The county, within this state, in which the office of the limited Liabili E;cdm[fﬁhy rr;w be

[ 1

located is ORANGE., e = O
g _-f’.
FOURTH: The Secretary of State is designated as agent of the limited liability coﬁpnqy l'{é?n whom
process against it may be scrved. The address within or without this stdie,m which the
Sceretary of State shall mail a copy of any process against the limited liability company
served upon him or her is:

THE LIMITED LIABILITY COMPANY
S GETZIL BERGER BOULEVARD
UNIT 102

MONROE, NY 10950

FIFTH: The limited liability company is to be managed by: ONE OR MORE MEMBERS.

SIXTH: The existence of the limited liability company shall begin upon filing of these Articles of
Organization with the Department of State.

SEVENTH: The limited liability company shall have a perpetual existence.

DOS-1239-f-11 (Rev. 02/12) FILE NUMBER: 150731014141; DOS ID; 4798067 Page 1 c.3f2



EIGHTH: The limited liability company shali defend, indemnify and hold harmless all members,
managers, and former members and managers of the limited liability company against
cxpenses (including attorney's fees, judgments, fines, and amounts paid in settlcment)
incurred in connection with any claims, causes of action, demands, damages, liabilitics of
the limited liability company, and any pending or threatencd action, suit, or procceding.
Such indemnification shall be made to the fullest extent permitted by the laws of the State
of New York, provided that such acts or omissions which gives rise to the cause of action
or proceedings occurred while the Member or Manager was in performance of his or her

duties for the limited liability company and was not as a result of his or her fraud, gross

negligence, willful misconduct or a wrongful taking. The indemnification provided herein

shall inure to the benefit of successors, assigns, heirs, executors, and the administrators of
any such pcrson,

I certify that I have read the above statements, | am authorized to sign these Articles of Organization,

that the above statcments arc truc and correct to the best of my knowlcdge and belief and that my
signature typed below constitules my signature.

STEVEN WEISS, ORGANIZER (signaturc)

STEVEN WEISS , ORGANIZER
ALLSTATE CORPORATE SERVICES CORP

99 WASHINGTON AVENUE, SUITE 100843 O
ALBANY, NY 12260 -
Zm 5
:—;w-,. = —
o5 @
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Filed by: gﬂ i
ALLSTATE CORPORATE SERVICES CORP, Loy
99 WASHINGTON AVENUE, SUITE 1008 g 2
ALBANY, NY 12260
ALLSTATE CORPORATE SERVICES CORP. (91)
DRAWDOWN '
CUSTOMER REF# 2220002

FILED WITH THE NYS DEPARTMENT OF STATE ON: 07/31/2015
FILE NUMBER: 150731010141; DOS 1D: 4798067
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