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\ ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY OOMPANY

ARTICLE 1 - Nome:
The name of the Limiled Lisbility Company is:

FAVORITAINNLLE
(Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.")
ARTICLE II - Addresst
The meiling address and sircet sddress of the principal office of the Limited Liability Company is:
1 Princionl Office Address; Mailing Address:
|
| 3518 FARRINGTON ST, 25-15 FARRINGTON ST
FLUSHING NY 11354 FLUSHING NY 11354

ARTICLE 1H - Registored Agent, Registered Office, & Registered Agont’s Signature:
(The Limited Ligbliity Company cannot serve os its own Registared Agent. You must designate an individual or
another business entity with an active Florida reglstration.}

The name and the Florida street address of the regisiered apent are:

SOUTHEASTERN TITLE COMPANY. LLC

Name

2999 NE 15 STREET SUITE 805
Floridz street address (P.O. Box NOT acceptable)

AVENTURA FL 33180
City Zip

Having beent mamed as registered agent and 1o accagy servive of process for the above stowd limited liability compeany al
the place dexignated in thix certificate, | hereby acoept ihe appointment as registered agem and agree to act in this
capectty. 1further agree to comply with the provisiens of ol] statutes relating 1o the proper and complete performance
of my duties, and ) am fomiliar with and accept the obligations of my position as registered agemt as provided for in

C S, F.5.
AT | .
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Registerod Agent's Signature (REQUIRED)

(CONTINUED)
Pagelol2




01/13/2016 10:45 #052 P.003/003

ARTICLE IV-

The name and address of each person anthorized 1o manage and conirol the Limited Liabllity Company:

Tilles ame 3 d

"AMBR" = Authorized Member

“MCR" = Manager
ANTONINQ PECORA
38-15 FARRINGTON ST
FLUSHING NY 11354

{Use enachment if necessery)

ARTICLE V: Effective date, if othsr than the date of filing: . (OPTIONAL)

{If an cfTective date Is lsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE V1 Qnher provisions, if pay,

REQUIRED SIGNATURE: S T

. \‘.\ f i e
Signature of & member or sn authorized representative of n member,
{In accordance with sectlon 605.0203 (1) {b), Florida Statutes, tho exeeution of this document
constitutes an affismation under the penalties of r:rjnry that the facts siated herein are truc,
! am awnre that any false informoation submitted in & document 1o the Depanment of State
constinites a third degree felony as provided forins.817.155,F.5.)

RA
Typed or printed name of signee

FRing Fees:
$125.09 Filing Fee for Articles of Organization and Designation of Rogistered Agent
S 30.00 Cortified Copy (Optional)
§ S5.00 Certificate of Status (Optional)
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