« S

LIS 000 29990

Florida Department of State
_ Division of Corporations
. Electronic Filing Cover Sheet

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

(((H15000042294 3)))

O A

H156000422343A8C.

Neote: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet

To:

Division of Corporations

Fax Number 1 (858)617-6383
From;

Account Name
Account Number
Phone

Fax Number

: HUBCO

: 184662003400
: (516)935-3948
: (8008)293-4875

**Enter the email address for this business entity to be used for future
annyal report mailings.

Enter only onc email address please.**

Email Address bobh Cviniarandeorm pa Lg%, Com

FLORIDA LIMITED LIABILITY CO.

o) —

Se o
To ey
L A B"ff?_'_:mper_!!ef e .. e @ L
O [Cemﬂcate of Status [ l W o
i [Ccmﬁcd Copy [ e oz iYL
e S NS B O
1|ﬁ’ag,e Count 1 {)2 Cu =4

e - =

pod —

[Eettmated Charge o N 5130 [)0 =5 -

>

Elecwronic Filing Menu  Corporate Filing MendEg 1 3 2015

T. HAMPTON

Help

hiips /efila.sunbiz orglscrplsiefi covr exe

"



£ M

02/18/2015 3:38:00 PM -0500 POWERED BY ORCAFAX PAGE 2 OF

H15000042294

ARTICLES OF ORGANIZATION FOR FLORIBA LIMITED LIABILITY CONPANY
ARTICLYE 1 - Name:

The name ol the Limited Liability Company is:

PITA Buffale Properties LLC
{Must end with the words “Limited Liability Compuny, "L.LC. ar "LLE .y

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liahility Company 1s:

Principal Office Address: Mailing Address:
7341 Carmela Way 7341 Carmela Way
Delray Beach, FL 33446 Delray Beach, FL 33446

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signahre:
(The Limited Liabulity Company cannot serve as its oun Repistered Agent. You must designate an indwidual or
another business enlity with an active Florida regisiration.}

The name and 1he Flonda street address of the registered agent are:

Rabert A. Viniar

Name

7341 Carmela Way
Florida streel address (P.O. Box NO'T accepuihie}

Delray Beach FL 33446
City 2ip

Henvimg beer maned as registered agent aad 1o aceept service of process for e above stated fimeted fodntoy congpaon ot
the place designuted i thes cornficate, [hrevebv accept the appoittment s registercd agent and agree e et i this
cagric fiv. orther agree to compl- with the pravistonys of abl statutes velonng o the proper gid complete performancy
eof aov dutics, and [am famidior with and aceopr the oblivations of my position as regisiored agent as provided for

Chuper 605, F. 5.,

Registered Agent’s Signature (REQUIRED)
Robert A. Viniar
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ARTICLE (V-
The raume und address of cach persun authorized 10 mnanage and control the Limited Ludbility Camnpany:
Title: Name and Address:
"AMBR” = Authavized Membes
"MGOR" = Munager
AMBR

Robert A. Viniar
7341 Carmela Way —
Delray Beach, FL 33446
AMBR Sheldon G. Mo
1 Raseanne Drive
Woodbury, NY 11797
AMBR

Mark Ulmann
8 Fifth Avenue

Port Washington. NY 11050

{Use atachment if necessary}

ARTICLE V' Effective dae. if other than the date of filing:
the date of filing.)

AUGPTIONAL}
(F an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
ARTICLE VI Ouher provisiuns. if any.

REQUIRED SIGNATURL:

Signatore of 4 member or an autharized representative of a member,
iln accuvdance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
catstitates an alfirmation under the penaltics of perjury thar the facts stated herein are true,
Fam awarc hat any false information submitted 1n ¢ document ro the Departmen ol Stae
consinutes a third degree fetony as provided for in s.817.135, F.5.)

Robert A. Viniar
Typed or printed sume of signee
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