|
\ | L 7 Q0o O / / 20 L
https:#efile.sunbiz.org/scriptsiefilcovr.exe

Division of Corporations
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 bottom of all pages of the document.

(((H17000016053 3)))

O O A

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

|
To:
Division of Corporations
Fax Number : (850)617-62181
From: '::é"‘ q
hccount Name + HUBCO DA
Account Number : 1C4662003400 P g
Phone t (516)935-3%40 (S P L
Fax Number : {800)293-4075 38 @ =
S P e
ey 3
LF D M
»*Enter the email address for this business entity to be used for futlre~ _:E )
annual report mailings. Enter only cone email address please.** g;' -
L ot
Poail Addresa: INFO@VRCTAX.COM T o
‘—r\‘; ' " FLORIDA LIMITED LIABILITY CO.
I 1409NYC LLC
A Certificate of Status l 1
oo o Certified Copy | 0
—* Page Count [ 03
LN o iEstimated Charge | s130.00
Linis =
T. BURCH
JAN 19 2017
Electronic Filing Menu  Corporate Filing Menu Help
171872017 9:14 AM
EVJIVIHO A9 GIUAMOd 00GO- WY 00:£2:'6 ATOZ/8T/T0

1ol

€ 40 T JDvd



H17000016058

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
1409NYC LLC v
(Must etrd with the words “*Limited Liability Company, “L.L.C.." ur “LLC.™) ;C:;
-
ARTICLE I§ - Address: -_ T
The mailing address and street address of the principal office of the Limited Liability Conspany is e 90 E
‘f'"rs:_: ™ (N
o, X O

Principal Office Address; Mailing Address:
1408 NORTH ORANGE AVENUE 2 &
ORLANDO, FLORIDA 32804 5= —

1409 NORTH ORANGE AVENUE
CRLANDG, FL 32804

ARTICLE I - Registered Agent, Reglstered Office, & Registercd Agent's Signature:
{The Limited Liability Company canot serve as its own Registered Agent. You must designate un individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

MARK STILLMAN

Nune

1630 KING ARTHUR CIRCLE
Florida street address {P.O. Box NOT acceptable)

MAITLAND FL 32751
City Zip
Havinyg heen nomed as registered agent and to uccept service of process for the above stated limited liahiline company at
the place designuied in this certificate. | hereby accept the appointment as registered ugent and agree to act in this
capacity. | fiurther agree 1o comple with the provisions of all statutes reluting to the proper and complete performance
of my dwties. and I am jamilior with and accept the obligatiuns of my position as registered agent as provided foi in

Reglstered

MARK STILLMAN
(CONTINUED)

Poge § of 2
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ARTICLE 1V-

H17000018058

The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
YT e MARK STILLMAN
1630 KING ARTHUR CIRCLE
MAITLAND, FLORIDA 32751 =
oo
27 %‘
-
K = M
s (o] !-.:
MR = !3‘:’
:’J‘; x o
o~ I
:-‘:._7'.:} e
= &
{Usc attachment it necessary)
. (OPTIONAL)

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

(I an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)

ARTICLE VE Other provisions, if any.

REQUIRED SIGNATURE:

€ 40

7

Signature of'a me r alefu oriz.‘;i'rcprmntative of a member.
{Iv accordance with section 05,0203 (1) {b). Flacida Statuics, the execution of this document
coustitutes an aflirmation &hder the penalties of perjury that the facts stated herein are true,
{ am awure that any false infonnation submitted in a document 1o the Departmeni of State
constirutes a thard degree felony as provided for ins.817.155, F.8)
MARK STILLMAN

Typed or printed nane ol signee
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