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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

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

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

ARTICLE IT - Address:
The maling address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address; Mailing Address:
¢/o Bobby Naples

c/o Bobby Naples
3070 Route 112 3070 Route 112
Medford, NY 11763 Medford, NY 117863

ARTICLE 1II - Registered Agent, Registered Offlce, & Registerced Agent's Signaturc;
(The Limited Liobility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered auent are:

Hubco Registered Agent Services, Inc.
Name

155 Office Plaza Drive, Suite 1

Florida street address (1.Q. Box NOT acceptable)

Tallahassee FL 32301
City Zip

Having been named ay registered ageni amd 1o aveept service of process for the above siated limited liability compamy: a
the place designated in this certificate, I herebyv accept the uppnintment as registered agent and agree to act in this
capaciiy. [ fitrther agree to comply with the provisions of alf statutes relating o the proper and complete performance
of my duries, and {am famifiar with und vceept the vbligutions of my pusition as registered agent us provided for in

Chapler 605, F.5..

£ pr & flbs

Registered Agent's Signature (REQUIREM)
Bruce B. Hubbard, President
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ARTICLE 1V-
The pame und address of cach person authorized to mmansge and control the Limited |iability Company:

Nume and Address;

Title:
"AMBR" = Authorived Member
"MGR" = Manag
AMBR B Roberi Naples
21 Jesse Way
ML Sinaj, NY 11766
AMBR Paul Naples
82 Talmadge Trail
Miller Place, NY 11764

AMBR Deborah Wilson
‘406 Brook Road
Port Jefferson, NY 11777

(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective dule, if ather thun the date of filing;

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

ARTICLE V1; Other provisions, if any. l

REQUIRED SIGNATURE:

Signature of u membey/or an authorized representative of a member,
(In accordance with section 605,0203 (1) (b), Florida Starutes, the execution of this document
constituies an affinnation under the penaltics of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document 10 the Depanment of State

conshitutes a third degree felouy as provided lor in s.817.155. F.8.)
Robert Naples

Typed or printed name of signee
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