— AR

S 900069895539

(CityrStatefZip/Phone #)

U4 25/06--01015--008 =310, 00

rckue [ war 3 wman

ot o2
Fs ) =
e 2
S S ¥
(Business Entity Name} -—3; m = .
> o
o
wF? on i
’r;r’-:—(
ale] Tt
{Document Number) n = o
m ——
o o
25 on
. . R . oirm w
Ceriified Copies Certificates of Status -

08 :0/K¥ G2 ¥d¥ 30
A3AI303Y

ﬁ / e
. 2 - A
Special ihstrucijon Filing Pfficet) o
k_/ g
e
TER
IS
£om
7

Cffice Use Only




"UCC Filing & Search Services, Inc. HOLD

1574 Village Squ_are Boulevard, Suitf 100 FOR PICKUP BY

Tallahassee, Florida 32309 , s UGC SERVICES

(850) 681-6528 OFFICE USE ONLY
123586

April 25, 2006

2~
T
770 NE 39th Street LLC 77 O O
Te & O
Filing Evidence Type of Document 2o F
3 Plain/Counfirmation Copy " O Certificate of Status %’f;‘ S
i

Certified Copy

a Certificate of Good Standing
O Articles Only

0 All Charter Documents to Include

Retrieval Request Articles & Amendments

O Photocopy
& Certified Copy

NEW FILINGS

Profit

Non Profit

Limited Liability

Domestication

Other

OTHER FILINGS

Annual Reports

Fictitious Name

MName Reservation

Reinstatement

3 Fictitious Name Certificate

O QOther

AMENDMENTS

Amendment

Resignation of RA Officer/Director

Change of Registered Agent
Dissolution/Withdrawal

Merger

REGISTRATION/QUALIFICATION

Foreign
Limited Liability

Reinstatement

Trademark

Other




ARTICLES OF ORGANIZATION
FOR -

rJ
FLORIDA LIMITED LIABILITY COMP. ny B TN
%% T

ARTICLE I - Name: T 7 <
The name of the Limited Liability Company is: EA A

P <

A T

77ONE3Gh StreetLLC . .. o,
oty

ARTICLE YI - Address: %ﬁ 7
The mailing address and street address of the principal office of the Limited Liakility Company is?;“
Principal Office Address: ‘ : Mailing Address:
770 NE 3gth Sireat B S . 1580 Hylan Blvd

Boca Raton, Florida 33431 Staten Island, New York 10305

ARTICLE TI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

NRAl Services, lnc. . . . . ] R R -
Name

2731 Executive Park Orive, Sulte 4 .
Florida street address (P.O. Box NOQT acceptable)

Waston _ _ FLORIDA 33331 . .
City, State, and Zip

Herving been nomed as regisiered agent and lo aceepl service of process for the abave stated limited liability
company gl the ploce designated in this certificare, I ierely aecept the appobiiment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of afl statites relating to the proper
and complete performance of rry duties, and I ain familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

" RegisterdéKge
/Gary Sherman-Asst Secy
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ARTICLE IV- Manager(s) ar Managing Membher(si:
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGRM Comrado Manfredi

1580 Hylan Boulavard
Staten Island, NY 10305

Esther Manfredi
1580 Hylan Bouievard
Staten [sland, NY 10305

{Use attachment if necessary)

NOTE: An addifional article must be added if an pifactive date is requésted.
REQUIRED 5IG

e

Bignafive ¢f a jnbcr or sn author¥ed representatfve of & member,
th

{In agcordsnce section 608.403(3), Florida Statutes, the executon

of this document constinires wn affirmation under the penaliies of nart
thet the faers stated herein are trne) F i

CORRADQ MANFRED!
Typed or printed name of signes

‘

Filine Fees:

5100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Repistered Agent

§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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