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HOB000289742
ARTICLES OF ORGANIZATION :
- FOR
i FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name ’ '

The name of the Limited Lizbility Company is: nniscrone LLC
ARTICLE IT - Address

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

Priucipal Office Address: Mailige Addregs;
5900 Arlington Avenne, Apt. 9F .. 8900 Arlington Avenwe, Apt. 9F
Broux, NY 10471 Brogx, NY 10471

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature

The name and Florida street address of the registered agent are:

Anthony Grimes

MName

2525 Lake Drive #208

{P.{, Boxt or Mail Drop Box NOQT Accepiable}

Singer Island, FI. 33404
(City / State / Zip)

Having been named as registered agent and to accept service af pracess far the above stated limited liability compary
a1 the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this

capacity, I further agree to comply with the provisions of all statutes relating to the proper and camplete performarce
of my duties, and I am familiar with ond accept the obligations of my position as reglstered oge
Chaprer 508, FS.
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ARTICLETIV - Manager{s) or Managing Member{s):

HOB000289742
The namg and address of each Manager or Managing Member is as follows:
Titles Neme and Address:
"MGR" =Manager
"MGRM" =Managing Member
MGRM Anihony Grimes- 5900 Arlington Aveoue, Apt. 9% Bronx, NY 10471
MGRM Kerry Ann Donovan- 5900 Arlington Avenue, Apt. 5%, Bronx, NY 10471
{Use attachment ifnecessary)
REQUIRED SIGNATURE:

Signature of 4 member or autho

d Tepresentative of a member,

(JIn accordance with section 605.408(3), Florida Statutes, the execution of thiy

docament constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )

Anthonv Grimes

Typed or printed name of signee
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