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ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name
The name of the Limited Liability Companyis: Solomon Abstract LLC

ARTICLE Il - Address
The mailing address and street address of the principal office of the Limited Ligbility Company is:

Pringipal Office Address: Mailing Address:
__ 1233 Walt Whitman Read 1233 Walt Whitman Road
Huntington, NY 11747 Huntington, NY 11747

ARTICLE Il - Registerad Agent, Registered Office & Registered Agent's Signature
“he name and Fiorida street address of the registered agent are:

Vincent Vittorio

Name

7386 Sand Lake Road, Saite 500
(PO, Box or Mail Tirop Box NOT Acceptable)

riand 1
(City 7 Stave / Zip)

d as registered agent and to dccept service of process jor the above stated limited liability ca:mp:fg!
riificate, [ hereby accept the appointment as registered agent and agree to act in 1715
es relating to the proper and complete performance
registered agent as provided for in

Tving been name

the place designated in this ce
{ i 1] sterut

. I further agree to comply with the provisions c;af al i
E:g‘zﬁi and [ f: Sfamiliar with and accep! the obligations of my pusition as

opter 808, E5. M //\ﬁ—__ )

RegisteredAgent’]Signarum - Vinceg‘f{ﬁttoriu
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ARTICLE [V - Managesr(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Litle; Name apd Address:
“MGR" =Manager
"MGRM" = Managing Member

MGRM Utiberto Randazxo- 1233 Walt Whitman Road, Melville, NY 11747

{Use attachment ifnccessary)

REQUIRED SIGNATURE:

Signatare of a mcE ot suthorized represeﬁtiw of a member

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmaéion under ¢he penalties of pexjury that the facts
stated herein arcfre,)

Umberto Randazzo
Typed or printed name of signee
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