E 7 OF 9

06/28/2015 6:51:08 AM -0400 POWERED BY ORGRFAX AG
Division of Cglipar; 5 m // O htips:/fel .sunbiz.or;ripts/eﬁl r.cxe
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 botiom of all pages of the document.

(((H15000158357 3))

A

H150001583573ABC2

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

To:

ivision of Corperations
Fax Numper : (850)617-5381 N
e L ik
PRGN S
From: i~
My e
Account Yame ¢ HUBCO 1 r'}’ cZ "!‘“,
Account Number : 1046620034C0 AT
Phone : (516)935-3940 s @ o
Fax Number {800)293~4075 "’:i"< !
D o
Yoo o
**Enter the email address for this business entity to be used for fufiké py ™3
annual report mailings. Enter only one email address please.** = i r;) R
&N

Email Address: SBCPA1 g@AOL.COM

FLORIDA LIMITED LIABILITY CO.
146 Plainview LLC

ICeniﬁcatc of Status r 1
[Certiﬁed Copy [ 0
[Page Count i_ 03
|Estimated Charge | $130.00 =
S
&£ [T
Ny
O m
= <
e
N . . R
Electronic Filing Menu Corporate Filing Menu Help w
JUN 3 0 2015 61262015 5:05 PM

1 of!

S. GILBERT



08/29/2015 B6:51:09 AM -0400 POWERED BY ORCAFAX PAGE 8 OF

¢

e
s re
H J {

(fj‘hl
e

an by 57

15 JUH29 PH 2: 27

ARTHCLES OF ORGANIZATION FOR FIDRII)A UMI’II,DUAB[L[T\’ C()“?A..W
o ;. n.‘nn 3 [‘
ARTICLE I - Name: CEF @*ﬁ&a
The name of the Limitcd Liability Company is:

H15000158357

146 Plainview LL.C
(Must cnd with the words “Limited Liability Company, *L.L.C.," or “LLC."}

ARTICLE If - Address:
‘The riatling address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
23 Whirlaway Drive 78-05 76 St.
Paim Coasli, FL 32164 Glendale, NY 11385

ARTICLE LI - Registered Agent, Regisiered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individuat or
anather business entity with an active Florida registration.}

The name and the Florida strect address of the regisiered ageut are;

Laurice Viola

Name

23 Whirlaway Drive
Florida street address (P.O. Box NOT acceprable)

Palm Coast FL 32164
City Zip

Having been nomed os registeved agent and to accept service of process for the above stated limired liability company at
the place designated in this certificate, ] herehy accepr the appoiniment as registered agent und agree to act in this
capacity. 1 further agree o comply with the provisions of ol statites reloting to the proper und complete performance
af my duties, and I am familiar with and accept the obfigat ins of my positi~n as regisiered agent ag provided for in

\jc}mptp 615, F.S..

[/ ’L. <

Registered n‘gcnt s ngndturc (REQb TRED)
Laurice Viola

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and contral the Limited Liability Company:

Title: Name and Address;
"AMBR" = Authorized Member

Mgﬁn 5 F%d Andger L.aurice Viola

23 Whirlaway Drive
Palm Coast, FL, 32164

(Use atlachment if necessary)

ARTICLE V: Effecuve date, if other than the date of filing: AQPTIONAL)
(Il an efTective date is Iisted, the date must be specific and cannot he more than five business days prior ta or 98 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

' /

REQUIRED SIGNATURE: v i 4
/ L/ ﬂ":___’/ 1/

Signature of a memyutT or an autherized representative of 2 member.
(In accordance with section 603.0203 (1} (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false infonmation submitted in 2 document 1o the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

Laurice Viola
Typed or prited naime of signee

Puge 2012
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