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ARTICLES OF ORGANIZATION
" FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name :

lhenameoﬂhuLumtzdLiabtmyCompanyls FLCNDI, LLC
ARTICLE YI - Address

The maillngaddxpsq and street address of the principal officc of the Limited Lishility Company is

rin | Qffice Address: Malling Addyess:
136 Ceniral Avenpe,_ 136 Contral Avenge
—Stafen islapd, NY 10301

_Staten Ixland, NY {0301
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ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature 2% & °
The name nnd Florida strost address of the registered agent aru U
‘ CORPDTRECT AGENTS, INC. Lo Ty
Name ®E,
i L
513 Eost Park Avenue e
{P.02. Box ar Muil Drp Box NOT Acceptable)

—Tallabnssee, |

(City / State / Zip)

Having been named as regisiered agent and to accept service of process for the above stated limited liability conqrany
at the place designated in this certificale, 1 hereby accepi the aproimtment as regisiered agent und agree o aci in this
vapaeity, 1 further agree to comply with the provisions of all statutes reluiing i the proper and compiete performance

of my duties, and ¥ am familiar with and accept the obligations of wy position ax registered agent as provided for in
Chapter 608, F.S.
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Mamager or Managing Member is as follows:
Title: ennd Address:
"MGR" =Manaper
"MGRM" =Maznaging Member
MGRM James Prendamano, 136 Central Avepue. Staten Tsland, NY 10361
(Uscuttacliment if necessary)
REQUIRED SIGNATURE:
Signature of paferuberor nuthorizod representative of a member. -
T e
(In accordince with section 608, 408{3), Florida Stututes, the execution of thisr:: o - e
document constitutes an sffirmation woder the penaltics of perjury that the fnctaf-’.‘ .= i
stuted hercin are true. ) B3 s sme
v 'l (%) .
' e ER
John Yapinis, Anthorized Represesitative = T ; [
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Typed or printed name of signee T:;):' e
. "t

H11000011748



