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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : TI20000000185

REFERENCE : 131838 43053390
AUTHORIZATION
COST LIMIT
CRDER DATE : March 15, 2012
ORDER TIME : 2:42 PM
ORDER NO. : 131898-005
CUSTOMER NO: 4305330

NAME :

DOMESTIC FILING

LFLO HOLPINGS, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

Stephanie Milnes - EXT. 2920

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LFLO HOLDINGS, LLC
(Must end with the werdz “Limitsd Liabilty Company, "L.L.C." or "LLE™)

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

Principal Office Address: Mailing Addyess:
151 E. 85th Street, Apt. 6K

151 E. 85th Street, Apt. 6K
Ncw York, New York 10028

New York, New York 10028

ARTICLE III - Repistered Apent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Compeny cannot serve as its own Registered Agent. You rmust designate an individual or anather
business entity with an active Florids regisiration )

The name and the Florida street address of the registered agent arc:
Andrcw Feldman, Esqg.

¢/o Clear Title Se&l‘chs. Inc. & Feldman & Van Der Vlugt, P.A.
1111 Kane Concourse, Suite 209

Florida street address (P.Q. Box NOQT acceprable)

Bay Harbur Islunds YL 3354
City, State, and Zip

Having been named as registered agent and to accepi service of process for the above siated lnmited
liabiifty company at the place designaled in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. { further agree to comply with the provisions of all
stanites relating to the praper and compiete performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

_Andrew Feldman, Esq. !,
K Mgl M
Registered Agent’s Sighature (REQUIRED)
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ARTICLE 1V- Manager(s) or Maaaging Member(s):
The name and address of cach Manager or Managing Member is as {ollows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGR Michael Sollott
151 E. 85th Street, Apt. 6K
New York, New York 10028

MGR Tina Sollott
15! B, B51th Street, Apt. 5K

New York, New York 10028

{Use attachment if necessary)
.(OPTIONAL)

ARTICLE Y: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be speciflc and cannot be more than five business days prior

fo or 90 days after the date of filing.)

REQUIRED SIGNATURE:

AV

Signature of » member or an authorized representative of s member.

(I accordunce with section 608.408(3), Florida Statules, U exccution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are irue
1 am aware that any false information submitted in a document to the Deparmment of Swe

constitutes a third degree felony as provided for in 8817155, F.8.}

Michael Sollott, Member
Typed or printed name of signze

Filing Fres: Lo
SR

$125.00 Filing Fee for Articles of Organization and Designation . E'_g;
of Registered Agent : o F

§ 30.00 Certified Copy (Optional) P 5
$  5.00 Centificate of Status (Optional) Py
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