_12/18/201391:56: 15, PMg-05p0 B WEREE_B&W?X 7 ;Z@ﬁ @3
& h Wiefile sunbiz.org/scripisfefiloovr.exe

), 2
Bivision of Corpfffrations
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000292279 3)))

OO

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this

page. Doing so will generate another cover sheet.
To: ;r,q' —
Divigion of Corporations ;r(: +~
Fax Number (850)617-6383 I B ‘“’?‘E
E3E
Frofm; >:‘; [ e———
. w..... LRy
Account Name : HUBCO 'C_{;:z‘ wm ﬂl
Account Number : 104662003400 51-10 - -
Phene ¢ (516)935-3940 X ?i
Fax Number ¢ (800} 293-4075 o
o 5= £ O
=X -
'\lr:]ur —*

**Enter the email address for this business entity to be used for
annual report mailings. Enter only one email address please.*v

oM@ (orstad.com
—~—_ )

Emaill Address:

FLORIDA LIMITED LIABILITY CO.
Michael J. Scianamblo Family Real Estate, LLC

.o 2,
- e S qu
s . :-‘::—-.LLJ
e R
I o X : ~
oo oxm Sildas [Cemﬁcale of Status 1
m": b 9 "L:’_-,'?“:,:L}‘i' - e e
4 SQ iCemﬁed Copy |— 0
T o Lzu‘a' R
JJ ; Y T {Pagc Count l 02
S5 _
a & 33% [Estimated Charge | 5130.00
SN
REX

T Buve I BVZL{EJ

12/1872014 1:37 PM

Pof2



PAGE 2 OF 3

12/18/2014 1:56:15 PM -0500 POWERED BY ORCAFAX

ﬁ
H14000292279

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY CORMPANY
ARTICLE [ - Name:
The namwe ol the Enrited Liability Company is:

Michael J. Scianamblo Family Real Estate, LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or "LLC. ™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company s
-b‘(.n -

Princvipal Office Address: Muiling Address;
£~
411 N. New River Drive East #1405 411 N. New River Drive East #140@ < o
Fori Lauderdale, FL 33307 Fort Lauderdale, FL 33301 E_:I ) T}
o5 2 e
ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent's Signature: m—«: 4
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an m J;,?:adl Q:tn? 5‘?‘7
r~
=~

anuther business entity with an active Florida regisuation.)
The nine and the Florida siieet address of the registered agent are

Michael J. Scianamblo
Name

411 N. New River Drive East #1405
Florida street address (P.Q. Box NOT acceptable)
Fort Lauderdale kL 33301
City Zip
Huving been named os registered agent aind 1o aecept servive of provess for the above stated finvied labilite cumpany at
the place designared in 1hi's cerificate, 1 herebn: accopt the uppumtmenr as regisiveed agemt and agroe o aet i Hos
d 1g to the proper and complete porfirmeance

capacity, | fivrther agree to complfy with dreprmr: sinits of all stq
Lugeepith ligati hn as regisiered agest us provided for in

of mydditios, und 1o fumiliar with ag

Registered Agent's Signature (REQUIRED)
Michael J. Scianamblo

(CONTINUED)
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ARTICLE V.
The name und addiess of cach persun awhorized 1o manage and control the Limited Liability  Company:
Title;

Name and Address:
"AMBR" = Awhorized Member

"MGR" = Manuge _ .

AMBR o Michael J. Scianamblo 'y .

411 N. New River Urive East #1405~ =&

FortLauderdale FLL 33301 1 © =
£
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{ Use attachment if necessary)
{OPTIONAL)

ARTICLE V: Etfecuve date, if other than the date of Rling;
(I an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 doys alter

the date of filing.)

ARTICLE YV Other proviswms. il any.,

AR AN

REQUIRED SIGNATURE: @MM
s

Signature of a member or an authorized representative of a membrer.,
tin accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
cuftatitutes an atfimnation wnder the penaltics of perjury that the facix stated heecin arc frug,
Lany eware that any false information submitied in 2 document to the Department of Stawe

constifules a third degree felony as provided for in 5,817,155, F.8)

Michael J. Scianambio
Typed ar printed name of signee
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