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COVER LETTER
TO:

Reglstration Scetlon
Diviston of Corparations

SURJECT: PSINA OR,LLC

Name of Limited Liability Company

The anclosed Articles of Qrpanizution and fes(s) ste submitied for Hling.

Pleuse return all goirespondence poncerning this matter 1o the following:

FLO2I - 3NN C T Sysstan Dullon

Retuke de Jong
Name of Person
Muchnick, Golisb & Golieh, P.C. . =3
> pEd% —
Firn/Compury — =
O
o =D =g
200 Purk Avenus South, Suits 1700 AN
. Yo ~
Addross (_J;)w o
Zn<
New York, NY 10003 =
: City/Statc and Zip Code —u ‘i
ot R
rdejong@mpppelaw.com 0 -
B-mai addrew: (1o b used far Tuwre annual Teport noBhcatlony E__’ T
Far turther information conceraing this matter, plosse oall:
Rembko de Jong at( 212 y315-5375
Namo of Pargon Arca Coda & Duylme Telephant Number
Enclosed is a chack [or the following amount:
0$125.00 Filing Fee 813000 Filing Feo & [@$155.00 Filing Fee & 0 $160.00 Filing Fee,
Certificate of Stetus Centified Copy Certificate of Stalus &
(sdditiangt copy ls cnclosed) Certified Copy
(edditiunal copy is encloscd)
Maillup Address Bireet/Courlar Address
Reglairation Section Registration Section
Divisien of Corporutlons Division of Corporations
P.Q. Bax 6327 Clifton Building
Tallahassee, PL 32314 2681 Bxecutlve Center Circle
Tallabassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

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

PSINA OR, LLC

{Must end with the words “Lim/ted Liability Company, *L.L.C.* ar “LLC.")
ARTICLE II - Address:
"The mailing address and street address of the principal office of the Limited Liability Company is:

=gy

Princtpal Oftice Addregs: Mailing Addregs:

18-02 Petrucca Place 18-02 Petracca Place —
Whitestone Whitestone =
New York 11357 Now York 11357 ';;

Syl
ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signatipre:
(The Limited Linbility Company cannat seeve as Ly own Registered Ageot. You must designare aa individual or ang

Tk

| @ W 828N

e
H
Pusiness sty with un active Ploride repistzation.) o - £
Z ~n -n.-':"
The name and the Florida street address of the registered agent are: 2en [
) =i
1,“-
C T Corporation Syatem ?; '—_—r% -,
Name =
1200 South Pine 1sland Road
Florida sircet address (P.O. Box NOT acceptabie)
Pluntution ' FL 33324
City, Stare, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
tability company at the place designated in this certificate, 1 hereby accept the appointment as
ragistered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I.am familiar with and
accapt the obligativns of my position ayregistered agem as provided for in Chapter 608, F.S.,.

hris McNeair
dant-Secretary

prt 158
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ARTICLE 1V- Manager(s) or Managing Member(g):
The name and address of cach Manager or Managing Member is a5 follows

Titlo: Narme and Addresa:
IIMGRII -— Mﬂﬂ.&gﬁl‘
"MGRM" = Managing Member
MGR Eupene A. Petracen, Jr.
18-02 Petracca Place
Whitestone, NY 11357
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(Use attachment if necessary) >

ARTICLE V: Effective date, if other then the date of filing:

J({OPTIONALY
(f an effective date is listed, the date must be specific apd eannot bo more thar five business days prior
to or $( days after the date of filing.)
REQUIRED EIGNATURE;

,J\

S_ign'hhmjﬁﬁmb or hn puthorized represcatative of @ member

(In aceordance with goction)508.408(3), Florida Swiutes, the execution
of this document cons § an affirmation under the penaltias of porjury
thut the focks stuted herein wre true)

Remko de Jong

Typed of printed namoe of signes

Riling Prey;

$125.00 Fillnjs Fee for Artieles of Organization und Designatlon
of Registered Agent
$ 30.00 Certifted Copy (Optlonal)

5 5.04 Certificate of Status (Qjional)
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