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ARTKLES OF QRGANIZATION FOR FLORIBA LIMITED LIABILITY OOMPANY

ARTICLE I . Name:
The name of the Limited Ligbility Company is:

BRUBSILIC

{Must end with the words “Limited Ligbility Company, “L.L.C." or “LLC.")

ARTICLE Il - Address:
The meiling address and street address of the princips! office of the Limbted Liability Company is:

ffice H Mailing Address:
10 Westview Avenue Unit £ 10 Westvipw Avenye Unitt
Jhite Preins, NY 10§93 White Plains NY 10603

ARTICLE 111 - Registered Agent, Registered Office, & Repisterod Apent®s Signature:
(The Limited Liability Campany cannat serve as its own Registered Asant, You must designate an individusi or
another businass entity with en active Plorida registration.)

The name and the Florida street address of the registered agent are:
e ShOWeARE Proporty Management LLC .
Neme

Astropa evard #2
Floridn streat address (P.O. Box NOT aczepmbis)

¢ nnv&al 329,
Chy Zip

Having been nomed as registered agent and (o accept sevvice of process for the above stered limited Habifity company at
the place designarad in thy ceriificlYy, J hereby accept the appointnent as registered agent and agres 1o act in this
eapacity. 1 further ogree to comply with the provisions of alf siatiries relating lo the proper and compiate parformence
af my dities, and I can famitiar Witk afd aceap: the abligations of ny position as registered agent ay provided for in
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

AMBR Margaret Matturro
10 Westview Avenue, Unit J
White Plains. NY 10603
AMBR Nancy Denves

220 Chestnut Street, Apt. 2D
Port Chester. NY 10573

{Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

IS/ MARGARET MATTURRO

Signature of a member or an authorized representative of 1 member. =3
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this doy

t it
constitutes an affirmation under the penalties of perjury that the facts stated herein are trae23’ 3
I'am aware that any false information submitted in a document to the Department of Stae 253 ¢y ps- .
constitutes a third degree felony as provided for ins.817.155,F.8.) ey O e
=53 — e
W WO m—
Marearet Matturro i i <& = i
Typed or printed name of signee o 3:2 &:—z!eqi
P b
Filing Fees: me @ o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent < g e
$ 30.00 Certified Copy (Optional) aﬂ. (=4]
$ 5.00 Certificate of Status (Optional) -
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