o2

l“*&’@:@@o% 7% ..

Division of Corporations

Florida Department of State
Division of Corporations
Electronic I‘Ihng Cover Sheet

Note: Please print this page and use it as a coversheetf. Type the fax andit number
{shown below) on the top and bottom of all pages of the document.

——

Note: DO NOT hit e REFRESH/RELOAID button on your browser from this page
Doing so will generate another cover sheet.

Tos

Division of Corporations

Fax Number : (B50)617-6383
Froa:

Account Name : BUBCO

Reeount Number @ 104662003400
Phone s {516)935-39410
Fax Number : (516)935-308A8

woEnter the email addresa for this business entity to be used for futurme
annual report mailings. Enter only one email address ploase.¥w

Email Address:

’?@WSO(&O:ﬁ@aoL c.orvm __
o cER
Y. 'Luga ' ' T I EE
LW EE FLORIDA LIMITED LIABILITY CO. T =&
< e e 4063 Exeter D, LLC ¢oon
Z = ud N "y
< = CertificateofSmrs | 1 ] I
L% um ?mﬁ ;: w
Dy = o<l ’ o L2 "
oz Gz fCetdCoy T 0 5o ¢
o c—{:‘ j.& Pag:ef.ount 0z ] 5 o
- 2 Estimatcd Charge l I
B. BOSTICK
hilpy:olie.sunksz.orgseripisellicow. eng ' MAR 1 6 2

EXAMINER |



03/15/2012 4:47:08 PM -0400 POWERED BY ORCAFAX

w

H12000089078

ARTICLES OF ORGANIZA TION
FCR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Liability Company is:4063 Exeter D, LLC

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

Prin dreas: Malling Address:

4063 Exetar D

4083 Exeter D

Boca Raton, FL 33434

Boca Ralon, FL 33434

ARTICLE 1l - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florlda street address of the registerad agent are:

Hubco Registerad Agent Services, Inc,

Name

155 Office Plaza Drive, 1st Floor L
{P0. Rax or Meil rop Hox NOT Acceptablo)

Tallahagsee, FL 323040 . . _
(City / Stats / Zip)
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Having been named as regisiered agent and to accept service of process for the above stated limited liability company
at the place designated in this certificate, | herehy accept the appointment as registered agent and agree 1o act in this

capaciiy. I further agree to comply with the provisions of ol statutes relating to the proper and compleie performance
of my duiles, and I am familiar with and accept ihe obligations of my position as regisiered agen! as provided for in

Chapter 608, F'S.
£

£

Registered Agent's Signature - Bruce B. Hubbard, President
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ARTICLE LV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member iv as follows:
Title:

Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
MGR Francine Racha - 141 Finlay Avenue, Staten lsland, NY 10309
MGR

Ellen Gentile - 91 Eagan Avenue, Statan Island, NY 10312

{Use attachment if necessary)

REQUIRED SIGNATURE:

Bignature of 8 memblra? anthorized ;presentative of 2 member

{ In nccordance with acction 608.405(3), Florida Statutes, the exccotion of this
document constitotes un uffirmation voder the peraltivy of perjury that the fucts

stated hercin are true. )

Erancine Rocha
Typed or prinfed came of signee
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