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. ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name )
The name of the Limited Liability Companyis: Marianmna Preperty Development LLC

ARTICLE II - Address
The mailing address and street address ofithe principal office of the Limited Liability Company is

Pripcipal Office Address: Mailing Address:
75 Morth Ceptral Avenue TaNorth Central Avenne,

Fimsford. NY 10523

Elmsford, NY 10523

ARTICLE III - Registered Agent, Registered Office & Registered A gent's Signature

The name and Florida street address of (he registered agent are:

Yincenza Chifari
Name I R
metm
2750 NE 183rd Street -
(P.O. Bax or Mail Drop Bax NQT Acccptable) | “ny
2 =
Aveniura, FL 33160 T
(City / State / Zip) o
.t:“:?;[ g?
any

Having been named as registered agent and 1o accept service of process for the above stated limited liaBiliy co
atf the place designated in this certificate, I hereby accept the appoimiment as registered agent and agree to act in this

capacily. I further agree to comply with the provisions of all s1atutes relating to the proper and complete performance
of my dusies, and I am familiar with and accept the obligations of my position as registeved agent as provided for in

Chapter 648, F.S.

MIMWL GM Aha

Reglstered,{jem'sﬁ'tgm ure = Vincenza Chifari
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ARTICLE 1V - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tikle:

"MGR" =Manager

Na POeR%s

"MGRM" =Managing Memmber

MGRM

MGRM

MGRM

MGRM

Louis Iannueci- 75 North Ceniral Avenne, Elmsford, NY 10523

Ronald Elgtto- 75 North Central Avenne, Elmsford, NY 10523

YVincenza Chifari- 75 North Central Avenue, Elmasford, NY 10523

Robert Gonzalez- 75 North Central Avenue, Elmsford, NY 10523

{(Use attachment if necessary}

REQUIRED SIGNATURE:

ey o
. [y ]
Signature of a rhenther m{a{lthorized represeirtative of a member z 7
: T
: P
( In accordance with section 608.408(3), Florida Statates, the execution of this o o
document constitutes an affirmation under the penalties of perjury that the facty. . .. < -
stated herein are true. ) D B
=3 T
T @
i o

Louis Iannucci
Typed or printed name of signee




