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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I « Name;
The pame of the Limited Liability Company is:

COSMIC EMPIRE LLC
(Must end with the words “Limited Liability Cormpany, “L.L.C..” or “LLC.™)

ARTICLE Il - Address:
Tho mailing address and street address of the principal office of the Limjted Liability Company is
Malling Address;

Princlpal Office Address:
117 MAPLE AVENUE
PORT JEFFERSON STA, NY 11776

117 MAPLE AVENUE
PORT JEFFERSON STA, NY 11776

ARTICLE I - Registered Agent, Registercd OfTice, & Reglstered Agene’s Signature:
Company cannot serve as its own Registered Agent. You must designate an mdividual or

(The Limited Liabllity
another business entity with an active Florida registration.}
The name and the Florida stroet eddress of the registered agent me:

AGENTS AND CORPORATIONS, INC.
Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (F.O. Box NUT ncoeptable)
34012

FL
Zip

of process for the above siated limited Hability company af

NAPLES
City
appointment ax registered agent and agree 10 act in this

Having been named as registered agemt and 1o accept service
the place designated in this cenificate, I hereby cccept the
capacity. I further agree to comply with the provisions of all siatutes relating to the proper and complete performance
of my dutles, and I am familiar with and accept the obligutions of my position ax registered agens at provided for In
Chaprer 803, FX., —
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Registered Agent’s Signature (Required)
Jobr L. Williams, President
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ARTICLE TV-
The name and address of each porson authorized to manage and congol the Limited Liability Compaay:

Title: Name and Address:

"AMBR" = Authorized Mcmbor
"MGR" = Manager

AMBR V]SI'IORON,ZTNC

117 Maple Ave

Po"*&'{"peﬁfon SM_/’VYN77£
AMBR ELEN MAZHINYAN

1294l kirrridge SF
[vor"\'i h‘D”YWOD& , ot ‘?/606

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(7f an effective date is listed, the date most be specific and cannat be more than Gve business days prior to or 90 days afer
the date of filing,)

ARTICLE VX: Other provisions, if any.

REQUIRED SIGNATURE:

Siguaturc of a member or an sutbortzed representative of a member.
(Io accordance with section 605.0203 (1) (b), Florkda Statutes, the execution of this document
constitutes an affirmation under the penalties of pesjury that the facts stated herein are true.
I am mware that any false information submitted in a document to the Department of Stato
constitutes a third degree felony as provided forin 8,817,155, F.S.)

meLuQI Skra on At‘\ﬂ”o'p Vl._\fﬂ"lb" Che The,
Typed or printed name of signee

Filiog Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Opticnal)
S 5.00 Certificate of Status (Optioval)
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