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BLUMBERG/EXCELSIQR CORPORATE SERVICES, INC.
Account Number : 075350000353
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-z (212)431-5000
Fax Number s (212)431-1441

##Enter the email address for this business entity to be used for future
annual report maillings. Enter only one esmail address please.**
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FLORIDA LIMITED LIABILITY CO.
- 110 ALPINE LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

- 110 ALPINE LLC

(Must snd with the words “Limited Liability Company, “Limitad Company" or their abbreviation “LLC," or *L.C.,")
ARTICLE II - Address:

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Maijling Address:
16 Alpina Road

18 Alpine Road
New Rochellg, NY 10804-3502

New Rochelle, NY 10804-3802

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabllity Company cannot ssrve as its own Registorad Agent. You must designate an individual or another
business e_ntit_y with an actlve Florida registration.)

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

. BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Name

515 EAST PARK AVE.

Florida street address (P.O. Box NOT acceptable)
Tallahassee

pr, 32301
City, State, and Zip

W
13 13358¥HY 1
{0NES 40 VL3I

208 W 91 9 i
ERE.

Having been named as registered agent and ro accept service of process for the above s

tated limited
regisiered agent and agrée to-act in this capacity. I further agree to comply with the provisions ofall

liability company at the place designated in this certificate, I hereby accept the appointment as
Statutes relating to:thg proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pos

jorg as registered agent as provided for in Chapter 608, F.S..
X

\ José Mojica- Agsist. SECY
Regigersd A}wﬁmm (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mansager(s) or Managing Member(s):
The name and address of each- Manager or Managing Member is az follows;

i Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM

Francesca Papadopaulos
18 Alpins Road .

Naw Rochelle, NY 10804-3502

(Use attachment if necessary)

ARTICLE V: Effective dats, 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 or 90 days after the date of filing.)

WERIE

REQUIRED SIGNATURE: .
-
: X . / Z Zo =
Iy et e I LT T S R A g M L a1 o s o) . | N el wr .. S
: Sigriature of a.mémber or an authokiZed represthtative of 3 member, ;;.r;ﬂ
{In accordance with sectian 508.408(3), Florids Statutes, the execution n® N
of this document constitutes an affirmation under the penatties of perjury - =
that the facts stated herein ara true,) [ =
-
Francasca Papadapoulos g‘_ﬁ -
' ) Typed or printed natme of signoe 35 o
om
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