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. ' HD4000078431 '3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: . <D

L A
The name of the Limited Ligbility Company is: 2301 COLLINS AVENUE, LLC L F %
ARTICLE 1 - Addreas: it
The mailing address and sireet address of the principal office of the Limited Liability Company ieﬁg }2; 2.
- ’r 0
Principal Office Address: Mailing Address: ,?52;)’2@ 4
0,
2301 COLLINS AVENUE 184 OCEAN AVENUE &4 J

MIAMI BEACH, FL 33138 COPAIGUE, NY 11726

ARTICLE I11 - Registered Agent, Reglatered Office, & Registered Agent’s Signature:

The name and the Florida strest address of the registered agent are:
BLUMBERGEXCELSIOR CORP.SERY.
Mame
4435 OLD WINTER GARDEN RCAD
Florida street address (P.0. Box NEYF acceptable}

ORLANDO rr 32811
City, State, and Zip

Having been nomed as regisiared ogent and io accept service of process for the above sicted limited
Hability comparny daf the place designated in this certificate, I heveby accept the appoiniment as
registered ageni and agree fo act in this capacily. I further agree 10 comply with the provisions of all
statutes reloting o the proper and | complete peﬁfar ance of my duties, and I am familiar with and
accep! the obligations ; ay provided for in Chapter 608, F.S.

Registerad Agent's Signature

BlumbargExcelsior Corporate Servicem, Inec. HO4000078431 3
62 White Street, New York, NY 10013
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ARTICLE IV~ Manager(s) or Managing Mamber(s):

The name #nd address of sach Manager or Managing Member is as follaws:

)
<y if; <
. N 7 Y
Title; wrne and Address: T - < ..
MR = Mausger Fmmmtarine W T
MGRMY = Managing Member . -’,f;:p i {5'
MGRM MITCHELL GIANNING e e
164 OCEAN AVENUE ' ’ (C;‘:f,a
COPAIGUE, NY 11728 %f¢
2kt
MGRM JOSEPH MODICA .
184 OCEAN AVENUE
__COPAIGUE, NY 11728
(Use attachment If necezsary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:"

ﬂ E ; é! - ""-""! ' N
Kgnsturssf s m L% aEiAsYicel represeatniice of i mcmday

}([n accordance with section 508.408(3), Florida Statutes, the execion
of this document constitates an affirmation under the penalties of pesjury
that the fucts gtated herein are gue.}

MITOHELL CIANNIN
Typed of printed napIe of Gigaow

Feeg: .
$100.06 Fifing Fee fov Articles of Organization
§ 25.00 Designation of Registered Agent
$ 30.80 Certified Copy {Optional)
3 508 Certificate of Statuz (Optionad)
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BlumbergExcelsior Corporate Services, Ine.
€2 White Street, New York, NY 10013
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