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ARTICLES OF ORGAMIZATION FORFLORIDA umrmu;nmm'v COMPANY

ARTICLE 1 . Name:
‘The pame of e Limiled Lladility Company 1s:

POMPA DEVELOPMENT & CONSTRUCTION PALM SEAGH, LI.C
{Musi end with the words “Limited Lbility Corapany, “LL.C." of "LLC.")

ARTICLE Il - Address:
The madling address snd street address of the principal office of the Limied Lishility Company is:

338 WESTCHESTER AVENUE 533§ WESTCHESTER AVENUE
RYE BROOK NY 10573 RYE B'ROOKJ NY 10573
ARTICLE 1)1 - Reglatered Agent, Reglstored DiMcs, & Regidersd Agenl‘: Stgnature oo
{The Limied Linbiliy Company connot serve 23 its own Registored Agent, ‘s"ou must designate on individual er B E_‘-
paother business ontily with an sctive Florida reginmeon,) - r__’
. s = )
‘The nume and the Florlda sucer addreys of the regisiered agent are: : | 3 ‘ e
FRANK POMPA . G e
Name ;;-_I. : ~
: LN - .
1177 CLARE AVENUE #3 R
Flarida sirees sddress (P.0. Bax NOT nccepublvc) —_ N
s ! il
WEST PALM BEACH FL i 33201 o ek
Cily Skl | &ip v

]
Having been nurmtd as registered agenu and to accept service of process for i above siaied limined tiability comporty o) the
Hace designoied in this certifican, | hareby accep! the appointment as regkurz.fngm and agree 1o actin this capecity. |
Jriser agree ip comply with the provisions of of| siahutes reélaling 1o v proper ahd complele performance of sy diies, and |

ot famitéar wioh amdt accepe the obligarions of wn anm‘dﬁnﬁ Chapswr 805, F.5.

iyfémared Agent's S-llnll (REQUIRED)

{CONTINUED) .
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?
ARTICLE IY- :
The rume and address of ¢ach person suthorizud 10 mansgs end comra.i the Limited Liablilty Company:
ﬂmnd.amm
'AMER" = Authorizsd Member !
“MGR" = Manager
MGR FRANK POMPA
1177 CLARE AVENUE 43
WEST PALM BEACH, FL 33401
[ —— i
— o —
[ v <
: . (e R
> — .
'. i ~ "
;‘ J I ::_? !
! - -": 3 v ‘
(Use attachment if necessary) ) '
I [ g!
ARTICLE ¥: ERectivg daic. if other than the daie of Bling: ; A{OPTIONAL} oo

(1 a0 effective date is fisted, the date muost be specific and cannot be mre than five business daya prior o or 50 dapnfur
the tmie of fiteg.)

Nots: IMthe date inserted in thit black daws not meet the npplicable u:nutoq' (iling requirements, (his date will nol be listed 05
the document's effective dts an the Department of Stata's records. .

ARTICLR VI: Other provigions, iT any, i

REQUIRED SIGNATURE: i

@
Signature of afAcEDeY or an aulhormd veprefentative of a member.
This docuamend i exeeused in aceordance with saction 605.0203 (1) (b), Florid Sistutes.
1 am awore that any flse informaton submided In s dotument 1o the Deporiment of Sk
conxtiuies 1 third depree felony 85 provided for li:: 817,155, F S

FRANK POMPA !

Tvped o prinied nomb of signee

Fhige Feer:
3125.00 Filing Fee for Articics of Organization and Demtﬂou of Registervd Agent
§ 30.00 Cerlified Copy {(Optionnl)
$ 3.00 Certificmie of Sistus (Optional)
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