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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Crown Properties & lnvestments LLC
(st e with the wards “Lirolted Liability Comrpany, “L.L.C,” o7 "LLC.")

ARTICLE II - Addresst o o .
The mailing address and atreet address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Maliing Address:
7 PENN PLAZA SUITE 830

7 PENN PLAZA SUITE 830
NEVY YORK, NY 10001

ARTICLE Tl - Registered Agent, Registered: Office, & Reglitered Agent’s Signutures

(The Limited Liability Compiny cannot sarve ng iis own Registered Agent; You siust dssignate an tndividun! or i
business eatity with an tictive Flarida registration.) =5 R;
: G
The name end the Florida streef address of the registered ngent are: e 2'2:; 4
. ) ‘ i X I i
BlumbergExcalsior Corporate Services, Inc. o g,j Ny e
. . T m
165 Office Plaza Drive, 1st Floor oz o=
Florida strovt addcess (2.0, Do NOT aaveptable) on ¥ OJ
TALLAHASSEE e, 323071 S o /
‘ City, State, and Zip >

Hawing been named as registered agent and to accept service of process for thé above stated limited
lability company at thé plase designered in this cartificate, I hereby accept the appointment as
registered agentand agree to act in this caparity. 1further agree ta comply with the provisions of all
statuies rélating to the proper gud dbmpikte performance of miy dutles, and I em Somiliar with and
accept the obligarions ofﬂ: ipn as\registered agent oy provided for in Chapter 608, F.5.

Jose Mciica, Assiatant Secreta

e,

intired AZeAL's Sighanure (REQUIRED)

{co JED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
le:

Title Name ang Address:
"MGR" = Manager '

"MGRM" = Managing Member
MGR CARMINE VILLANI
4735 VERNON BLVD
LONG ISLAND CiTY, NY 11101

EMILIA MARYAM VILLANI

MGRM - -
o 4735 VERNON BLVD
" LONGISLAND CITY, NY 11101

- {(OPTIONAL)

(Use attachment if necessary) -
ARTICLE V: Effective date, if other then the date of filing:
(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.)

REQUIRED SIGNATURE:

wzed representative of 2 member, S

—~ :._'*'

e

Lre

Signaturs afy- - " —

: s

(In accordance with saction 608.408(3), Florida Statutes, the execution of this document '

constitutas an affirmation under the penalties of perjury that the facts stated herein are true; &

1 am aware that any false information submitted in a document to the Department of State an =

constitutes & third degree felony as provided for In .817.155, F.8.) uﬂ a2 &J
CARMINE VILLAN] Pl

Typed or prinied name of sighes rII;‘ gg
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