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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pride & foy Chaners, LLE
. ” Namé of Limiwed Liabillty Company

The enclosed Articles of Organiztion and (ee(s) arc submicted fur filing.

Plcase return all correspandence concerning this mader to the following:

Anthony M. Gardini

Name of Person
————Pridg & Jov Chaners, LLC,
Firm!Company
2100 South Ocean Lage Unit 1103
Address

Fon Luuderdnic , Florida 33316

Ciry/State ond Zip Coude

i L
E-matl address: (1o be used for futurc annual repon notification)

For further information conceming this matter, please call:

Anthony M, Gardini (634 ) 539 2366,
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

O s125.00 Filing Fee  13$130.00 Filing Fee &  £7%155.00 Filing Foc & [15160.00 Filing Fee.
Ccriificate of Status Centified Copy Cenificatc of Status &
{additional copy is enclosed) Cenified Copy
{additional copy is enclosed)

Mailing Address t/Cpurier Add
Registration Section Registration Section

Division of Corporations Division of Corporstions
P.O. Box 6327 Clifton Building
Taliahassee, FL. 32314 3661 Exccutive Center Cirxle

Tallahassce, FI. 32301

AT 00 B4 W1 Rslter i grfiniae
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED) JABILITY COMPANY

‘n".:‘i‘- “a ,‘ff_ n®y om o

ARTICLE 1 - Name: Mhil Adasae: s [ s
The name of the Limited Lishility Company is: ok

Fride & Joy Chagers, LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.")
ARTICLE (I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principal LH Maktl difress:
2100 South Ocean laoe Unit 1103 168 West Ls}ip Road
Fon | auderdnle, Florida 33116 West Islip, NY 11795

ARTICLE I - Registered Agent, Registercd Office, & Regisicred Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individun) or
anather business entity with an active Florida registration. )

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

C T Comporntion System
Name
1300 South Pinc [sland Read
Flarida street address (P.O. Bex NOT acceptable)
Plontation Fl. 331324
City Zip

Having been numed ax registered agent and 1 accept service of provess for the above siated limited lubility compurty ot
the pluce designated in this certificate, 1 hereby accept the appoimment ay registered agent and agree 1o act in this
capacity: 1 further agree (o comply with the provivions of all stainies reluting 1o the proper and complete performance
ef my duties, and §am familiar with and aceept the abligations of my position ax registered agent as provided for in
Chupier 605, 1.5

C T Corporntion System ?_W Kristn Boldan
By: Assistont Socrotory

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)

Pope 1 of2
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
Titles N 82

"AMBR" = Authorized Member
"MGR"™ = Manager
MGR—~ MANAGER Anthony M. Gardini._

168 West Islip Rond
West [slip. NY, 11795

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 dnys after
the date of Gling.)

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE:

e 1. Scdir

Signature of 2 memls? or an authorized representative of a member.
(o sccordance with seciion 685.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affimmation under the penalties of perjury that the tacts stated herein are irue.
1 am sware that any false information submitied in a document 10 the Depannrent of Suire
cunstitutes a third degree felony as provided for in s.817.155, F.S)

/‘?ﬂﬂvg r A7 - 6;)4,,(?;:

“Typed or printed name of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent

$ 30.00 Cenrtified Copy (Optional)
5 5.00 Ccrtificate of Status {Optional)
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