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ARTICLES OF ORGANIZATION FOR FIDRIDA LIMITED mnnm mMPANY

wra ) YL TG

ARTICLE Y - Name:
The rame of the antcd Liability Company i m

3
i

" Cap o Anfibes 904 e

ART!CLE I} - Address: ;

The mailing address and street addreag of the prmc:pa! office of the Limited Lisbility Company i
Prinsipal Office Address; . Mailing Address; .
| | c/o dohn Viento _

efo John Vanta i
155 Bay Ridge Avenue | 155 Bay Ridge Avenue :
Brookiyn, NY 11220 Brookiyn, NY 11220 , -

ARTICLE IH - Registered Agent, Registeredi Office, & Repistered Agent’s Signatyre

H

The name and the Florida street address ol the .ri_:gimnrcd agent are

T
275

Fred Cacace
Naupme |

Hy
EN]

i
Suint Raphael, Suile 1207, 7117 Pelican an Boulevard
Florida street mld{'m (P.O. Rox NOT scveptsble)
£,

S8V
LY

4 °33
.

FL.
City, State, n.?d Zip

Having been named as registered agent and 1o, accept serviva of procass for the, &bgye Storted hm&d
liability company at the place dexigmated in this cer:iﬂca:e I hereby deeept rh{pppaimem ok

registered agent and agree to az in this L.apacaoé I further dgree to comply with the prefitsions o f all
Statutes relating to the proper and complers performance of my duties, and 1 om fumiliar with and
red agent as provided jor in Chaprer 604, F, S’ '

accept the obligations of my posirion as regis)

f Lot (% | ” =
Registeres Agent's Bignature ' ,
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’ Napies, Fl. 34108
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AR'I‘ICLE ¥V- Manager(s} or Managing Memher(s)
‘The name and address of ench Manager or M;nuging Membr.r is as follows:

N!lg‘ ¢ and Address:

Fax:f88-632-3258
; 105000058276 3

Title:
“MGR" = Manager
"WIQRM" = Managing Membec
MGR * Johin Vento
155 Bay Ridge Avenus
meklyn NY 1 1220
MGR  Dorgen Venta .
155{Bay Ridge Avenue
Brogkiyn, NY 11220
;
j .
%._k
o

{Use attachment if necessary) :
i

NOTE:. An additional article must be :ul:led ifan et‘feetivt-, dite is requested. .,
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REQUIRED SIGNATURE
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mgnatu\}d’fn memher or an :xut}wrmd representative of u member.:

3(3}, Tlarida Stututes, the exeation
iva under the penalties of pur,;ury __,

{In necordance with section 603,

wof thiz docymanit constitutes an of
that the facts stuled hevein are tnle )

o
-k

JUSTIN 7. REED _ :
Typed or pnntéc[ name of xignue

r:nmz.mu
E125.60 Filing Yao for Artickes of Orgoanization md Delimltinn
of Ragistered Apent

§ 3000 Certified Copy (Qptional)
§ S04 Certificate of Status (Opdonsl)
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Justin T. Reed
BlumbergExcelsior

62 White Street ‘ : ‘
New York, NY 10013 - L : i

HU5000O‘58276 3
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