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ARTICLE I - Name:

The name of the Limited Liability Company is:

PALE MOON ESTATES LLEC

May 18 2005
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TALL S1ACSEE, FLOR

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Addgess:
2 Hicks Street Ste. #2

Prigeipal Office Address:
2 Hicks Street Ste. #2

Lindanhurst, NY 11757

Lindenhurst, NY 11757

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street addresy of the reglstered agent are:
BlumbergExoelslor Carporate Barvices, inc.

4435 Old Winter Garden Road

Name

Florida street address (P.O. Box NOT accepinble)
. 32811

Crlande,

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificats, I hevely accept the gppointment as

City. State, snd Zip

registered agent and agree to act in this capacity. Ifinther agree to comply with the provisions of all

statutes relating to the proper cnd complete performance of my dutles, and I am familiar with and o

accept the obligations of my position as regis ded for in Chapter 608, F.S..

teked agent as provi

Nt

BlumbergExcelsior Corporate Services, Inc.
62 White Street, New York, NY 10013

(CONTINUED)
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BLUMBERGEXCELSI{OR Fax:888-692-8256 May 16 2005 16:589 P.03
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ARTICLE IV- Manager(s) or Manzging Member(s): . A e\ \
The name and address of each Manager or Managing Member is as follows;-5 115Y 1D

Titles Natne and Address: NI IS 'ii}‘ﬁ.mk
"MGR" = Manager R LARAS T
"™MGRM” = Managing Member )
MGRM Petsr Sterling

11 Raeburn Court -

Babylon, NY 11702 R
MGRM Michasi Asfour .

: 10 Red Maple Lans . . T
Dix Hills, NY 11748 ;

(Usc attachment if necessary)

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

- o reprascwtative -irn nﬂl-w- .
(Tn sccondance With section 698.408(3), Florida Stamtcs, the exceution
of this docitnent constitutct an sffirmation under the penaltics of perfury

that the facts stated herefn are true.) ' )

$125.00 Filing Fee for Articles of Organization and Dasignation .

of Registered Agent .
§ 30.00 Certified Copy (Optional) :
S  5.00 Certificate of Status (Optional)
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