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ARTICLE ¥ - Name: f , : (0% o3
The name of the Limited Liability Company is: - %f% i
‘ 1 VD

READY HOMEB LLC

ARTICLE II - Address: :
The mailing address and street address of the principal oﬁice of the Limited Liability Company is,

6180 8.E. 126TH LANE - 6180 8.E. 126TH LANE
BELLEVIEW FL 34420 - BELLEVIEW FL 34420

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Plorida street address of the régistered agent are:

PHILIF LOPIANO - :
Name P ' ' T

€180 8.E, 128TH LANE

Florida sireet address (7.0, Box NOT acopiable) Lo

BELLEVIEW FLQR{I)E 34420
City, Stats, and Zip

Huving been named as registered agent and o accept servica of process for the above stated limited Iiabflf:y
company at the place designated in this certifieate, I hereby aceept the appointment as registered agent and |
agree to act in this capacity. Ifirther agree to comply with the provl.sn’am of all statutes relating o the pmper
- and complete performance of my duties, and I am famitiar with and accept the obligations of my position as’
recistered agem as provided for in Chcp:er 608, Fior:da Sram‘es

L mamy e ey ey e

T

AT



BLUMBERGEXCELS[OR Fax:888-892-325¢% Feb 2 2005 12:08 P.03

HO50000276853

ARTICLE IV- Manager(s) or Managing Member(s):

4 c‘_’
The name and address of each Manager or Managing Member is as follows: _f:”._r_ ?%,‘
Title:  Name and Address: Ty B
"“MGR” = Manager ' o )
"MGRM" = Managing Member ' o
’ “2 B
MGRM ANTHONY LORIANO 2
“213% CONTINENTAL AVE %’g’*‘,
BRONX NY 10481 D
. MGRM  PHILIP LOFIANG S
G180 5.E. 126TH:-LANE
BELLEVIEW FL 34420 :
MGRM _ ROBERTLEONELL.
55 MCKINLEY AVE
WHITE PLAINS NY 10808
MGRM MARK OLIVQ
55 MOBREY LANE

SMITHTOWN NY 11787

(Uss aftachment if necessary)

NOTE: An additional article pust be sdded if an effective date is requested.

REQUIRED SIGNA'I(??.E: . s

Mguature of 2 memher oy uzﬁ N repttiantixtive s 2 wrmbier.
o ?j:‘ " 1';-»::;--5.-
(In accordance with section 60 'i'_ 8(3), Florids §t=;.‘,tl.§f.¢s, the execution
of this document constitutes an efficmation under the'penalties of petjury
that the facts stated herein s2e true.) '

PHILIP LOPIANO, MEMBER
' Typed or printed nama of signee’

Filing Feegs

$100.00 Filing Fer for Aricles of Organization
$ 25.00 Designation of Registered Agent

% 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optionsl)
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