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COVERLETTER

TO: New Filing Scction
Division of Corporations

Rib Rolls, LLC
SUBJECT:

Name of Limized Liability:Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pitase return nll conrespondence concerring this matter to the following:

Renata F. Casella, Esq.

Name of Person

Veneruse, Cunto, Schwartz & Cuno, LLP

FirawCompany
35 East Grassy-Sprain Road, Suite 400
Address
Yonkers, New York 10710
City/State’snd Zip Co-dc

RCasella@vesclaw.com

"E-mail address: {to be used for futore annual repornt notification)

For further iuformation cunceming this maticr, plesse call:

Renata F. Casclia, Esg 914 T79-1100
at{ )

Naine of Person Area Code ‘Daytime Teiephone Number

Enclosed is 2 check for the following amouns:

DS]ZS.DO Filing Fee [:ISISO.DO Filing Fee & - _ £155.00 Filing Fec & $160.80 Filing Fee,
Certificate of Status Cenified Copy Certificate of Sratus &
{additional copy is enclosed) Cenified Copy
{additional copy is enclosed)

Mailing Adilresy Street-Address

Mew Filing Section New Filing Section

Division of Corparations Division of Carporations

P.O. Box 6327 Clifton Building

Taltahussce, FI. 32314 2661 Executive Center Circle
Tellehassee, FL 32581

FLA1] - 3147001 Y Wellers X turwer Oalbme
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AKTICLES OF ORGANEZATYON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

b Rolls, LLC

{Must contain the waords “Limited Liability Company, *L.1..C." ar “LLC.")

ARTICLE Ul - Address:
The mailing address 2nd street address of the principat office of the Lirnited Liability Company is:

Principal Office Address: ,‘\]ailiglg Address:
435 Grand Bav Drive /o Renetu F. Casclln, Esq.
Unit-E158 35 East Grassy Sprin Road, Suiie 400

Key Biscayne, Florida-33149 Yonkers, Mew York 10710

ARTICLE Il - Registered Apeut, Registered Office, & Registered Agenl's Signature:
(The Limited Liability Campany caanotl serve as its own Registered Agent. You must designate an individual or
another business entisy with an active Florida registration. }

The name and the Flarida sureet address of the registered agent are:

C T Corporation Systemn
Name

1200 South Pine [sland Road
Florida stréet address (P.0, Box NOT acceptable}

_Plantation, Florida 33324
Ciry State Zip

Henving heen ramed as registersd atient and to aceept service of pracess for the above sicted limited liabilinv company ot iha
place designated in this certificale, | kereby abcept the appointment as registered ayent and agree io acl in this capacity. |
Jurther agree to comply with the previsions of all statutes relanng 10 the proper ardd complede performance of my duties, and{ -

o fumifior with and aceept the obfigations of nrv.position as regisiered agent as provided fir in Chapter 605, F.5.
C T Corporation System
Ry

Registered Agent’s Signawre (REQUIRED) -

(CONTINUED)

FLOSE - 306201 T Wobon X hawer (talag

' a
Db Befl Denise Bell, Asst Sec

y o
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ARTICLE V-

The name and address of each person authorized 10 munage and conwol the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
Sole Menber

Gregorv F. [lolcombe
19 Hewitt Avenue

Bronxville, New York 10708

(Usc attechment if nceessary)

ARTICLE V: Effective date, i other than the date of filirg:

- (OPTIONAL)
(If an cffectve date is listed, the date must be specific and.connot be more than five business days prior tv or 30 days after
the date of {iling.)

Mote: If the date inserted in this block does not meet the-applicable statutory -filing requiremenis, this date will not be listed as
the document’s effective date on the Department of Seate’s records,

ARTICLE Vi: Other provisions, 1f any.

REQUIRED SIGNATURE:

/ /@44 ,éx

Signatu re:ﬂ: member or an suthorized representative of a member.
This document ig'exccuted in accordance with section 603.0203 (1) (b), Florida Statutes,
1 am awarc that eny lalse information submitted in a docuinent 1o the Department of State
constitutes a third depree felony as provided for in 5.817.155, F.S,

Renata Casella, Esq., Authorized Representative of Member/Attormey
Typed or printed mame of signes

§$125.00 Filing Fee for Articles af Organization and Designation of Registered Agent
5 30.00 Cartified Copy (Optional)

5 5.00 Certificate of Status (Optional)

032 - 162817 Wola Kkuwsy Oudine




