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(B50) 245-6051,
e |  COVER LETTER

‘ ClTor Reglstration Section”
) :°..i- -Division of Corporations

ey s
SUBJECT: ey o S
. T . 'Namo of Limited Linbility Company "

‘I'Qihé'enc'l.nsé.d‘ ._Anic.h:. of Orgmizntion and reetg) are gubmiticd for fling.

e PIQ@;&,W all correspondence conceming this matter tn the following:

{
!

. 91

S
T g

Enst Morickes, NY 11540

Cry/Siate md Zip Code

catmusinc@optonline.nat
F-mall addioss: (o G used Tor hlure snnual report notiheation)

. .
For further Information conceming this metier, please call:
' 248 642-6932

Joseph M. Judgo y
Ares Codo & Daytizme Telsphono Number

at {

. Namo of Porson

Enclosed is a check for the following amount: J
$160.00 Flling Fee,

Of$125.00 Filing Fes C$130.00 Filing Pee & D$155,00 Filing Fee &
Certificate of Blatus Certified Copy Certificate of Status &
(additlonal copy is coclored) Certified Copy

) . ' (additionsl copy is caclosed)
Malling Addresy 2
Registratlon Section Reglstration Section . .
Division of Corporations Division af Corporations
P.0. Box 6327 Clifton Building
Twllahasses, FL 32314 2661 Exocutive Center Circle
Telizhassee, FL 32301

L33 « 03305017 Waltary Khuvwes Gcliay
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TARTICLE - Name: .
Thc narn: oi‘ tlw Limited Liablhty Company is: o

o PJCGmmetcySquare,LLc .
’ ST (Muslnndwllh the \Amds"l.lml.wd Lisbilliy Company, "L..L.C

ARTICLE I0- Address;

68 Inlet View Path -4 £

AR Ve gt
8 Tnlot View Path . .
Beast Moriches, NY 11940 : East Moriches, NY 11940
. T o
ARTICLE II1 - Registered Agent, Registered Office, & Reglutsred Agent's Signaturer— . 5
(The Limited Liabllity Company cannot serve a3 its owns Reglsiared Agenl. You must desigaste an indlvidual or another 1» (71 —
bugines entity with wn netive Plorida reglsmation.} L gl N H
The riame and the Florida street addresa of the registored agent are: - PEEIN P
. e
C T Corporation Sysiom i: 5.' o r«rz
' Namo ‘ L ~
: @ T -
1200 Sauth Pine Istand Road . 4 -
. Plorida street address (P.O, Box NOT acceptabls) 7T e
Plantation 1, 33324 '
City, State, and Zip Y

Having been named as registered agent and fo accept service of process for the above stated limited
fiability company at the place designated In this certificate, I hereby accep! 1he appoinment as
registeved agent and agree to act in this capacity. Ifurther agree ia comply with the provisions of
all statutes relating to the proper and complate performance of my duties, and I am famiiiar with
and accep! the obligations of my position as ragistered agent as provided for In Chapter 608, F.5..
tion System Anggl Shea )
Assistant SBcr:t‘Eary :

+
'

CT

. By
Regiptered Ageni's Signatur (RBQU'!RE'D)

(CONTINUED)
Pogelof2
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L MaRM

_...ARTICLE IV. Manuger(s) or Managing Member(s): U
The, Aame, and addreag of each Manager or Maneging Member ls as folig
e 'Ti;ln-, o A ame and r{s'ss'. ;
~ i""MGR"= Manngnr '
o "MGRM“ = Mnnagmg Member

65 Inlct View Path . -,
East Moriches, NY 11940

r=a
Tla 2R
‘ e By
i
o !
[ ¥ Rt o
Yt
rm o >
4 -ﬂ'?"-. e o
T =
_ ke =
. ’ N [y
. . IO gy
(Uss attachment if necessary) : -oowmT e

ARTICLE V: Effective date, if other than the date of filing: _September 9, 2013

. (OPTIONAL)

(If an effectivo date is listed, the date must bo spocific and cannot be more than five business days

v

prinr to or 20 days after the date of {iling.)

REQUIRED SIGNATURE;

WA ) i
({In nccord , sectlon §08.408(3), F

constitutdf an nﬁirmu!ion under the pcnultu of nrjury thn the facts stated herein are true, -
I am aware that eny fotse information submitted in & document to the Dopartment of Stats
constitutes a thind degree felony as provided for {n 5.817.155, .S, )
Joseph M. Juedpe - Authorizod Agent (Not o Member)
Typed or printed name of signes

Flllng Pees;

$115.00 Piling Fee for Articles of Organization and Designation

FLASE - 0AR3DAS1 ) Welkes Xhvwet Oaline

of Reglatered Agent

S 30.00 Certifisd Copy (Optional)
$  5.00 Certificate of Status (Optional)
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