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+ PAUL D, FEINSTEIN, PC.

ATTORNEY AT LAW

MAtn OFFICE:

102 SUNNYSIDE DRIVE
YONKERS, NY. 10705

TEL: (914) 375-3613

FAX: (914) 375-3629

E-marL: paulfeinstein @ optonline.net

June 24

By Federal Express

Registration Section
Division of Corporations
Clifton Building
Tallahassee, FL 32314

Re: REGISTERED OFFICE/AGENT

Dear Officer:

, 2008

NYC OFFICE:
&/0 RONALD KRAUSE

60 EAST 42ND 5T.- STE. 1048

NEW YORK, NEW YORK 10165
TEL (212) 6B7-2080

Enclosed please find duly executed LLC Articles}gﬁ'
Crganization for Florida RV Boat & Storage,

Florida, LLC, together with my check in the sum of $310 for yﬁgﬁ
filing fees and a certified copy. Duplicate copies of each filing,

with a stamped return address, are also enclosed.
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Kindly file the originals and return receipted Certified

copies in the enclesed envelope.

Thank yeu in advance for yocur help.

Sincergly yours,

Paul D.

PDF/k encls.
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COVER LETTER ORl GINAL

TO: Registration Section
Division of Corporations

SUBJECT: f?ﬁ"? fﬂbﬁ}@} LL £

74

(Name of Lifhited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cobest ewi-4y

(Name of Person)

fdml.ﬁ'/// ,Qé4};r7 éVPerP e — SLZ, 107
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(I 1rm/@6mpany) A e
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g DEL }Dﬂ.c}o BL,o- abeth e
(Address) ru';"ufi_ O 3
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(ot @@e FL 32707 Ta
/ (City/State and Zip Code) %'%3\ -4

For further information concerning this matter, please call:

Cokert Ekdohl 229, 540 - 1499

{Name of Person)

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

|:|$I25.00 Filing Fee CJs130.00 Filing Fee & 55.00 Filing Fee & D $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

@dmonal copy is cncloscd)) Certified Copy
(additional copy is enclosed)

Mailing Address
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street/Courier Address
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301




Rece ived: Jun 19 2008 03:59pm
06{19{2(‘]08 15:20 FAX Paul D. Feinsteln [Booos/o007

' ORIGINAL

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

26p Flealbe L1l
{

Must end with the words *Limited] Liability Company, “L.L.C.,"” or *LLC.")

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

o
Principal Office Address: Mailing Address: =en cf,
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ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Signature: %% o
(The Limited Liability Company cannot scrve as its own Registered Agent, You must designate w individual or another ,% &
business entity with an active Florida registration.) ?,

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

Qovert  Eldah!

Name

423 Deal Bado Bl Noekh ~ Ske- 107

Florida street address (P.C. Box NOT acceptable)

Ca v2) Cofad L 3404

City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby aceept the appointment as
registered agent and agree to his capacity. I further agree 10 comply with the provisions of all
statutes relating to the proper and fomplete perforpmmce of my duties, and I am familiar with and
accept the obligations ff my pogltion gs regis deent as provided for in Chapter 608, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page 10f2



Received: Jurn 19 2008 04:00pm
06419/.2(')08 15: 20 FAX Paul D. Felnsteln ooo4/0007

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) |
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to ar 90 days after the date of filing.)

REQUIRED SIGNATU

(¥

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document c?nstitutes an affirmation under the penalties of perjury

SRS bl

Typed or printed name of signee

Filing Fegs:

$125,00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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