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ANCLESOF ORGANIZATION FOR FLORIDA LIMTTED T IABRITY CONMPANY
ARTICLE | - Name:

The name of the | imited Lishiliny Company is:

T perfecthfarkstinpSevives LLC

14: 09

" (Mgt and wisk: fe words “Limiwed Lisbility Company, “1.L.C." or "LLCT)
ARTICLE TL- Address:

“The maiting adioese ad sweet addiess of the prindipa) pllice of the Limited Lisbitity Compny is:

Prncipal Offige Address:

Maidiop Addryss:
TG0 NW | Tuh S #305 & Madison Place.
Pranlsion, P 313 Jericho, NY, 11753

ARTICLE UL - Registered Agent. Registered OMve. & Registered Agent’s Signature:

{The Limited Liabiiity Compary cannul serve a5 jis own-Registered Agent, Vg muss designue an individunl o
another Business sity witk an active Flotida registation.

‘Thz nayae and the Florida sireer address of the regisiered agen? are:

Joxsaed B Sohiden

N2

7400 NW 1 7h S #303

[Horida st eet address (PO, PBox NOT sccepteble)

Plaktation FL- 33333
City Swic Zip

Having been pumied us registere

o agent amd tsh aceagn sorvlee sf Drocess e the ubove s | imtited habulity company af e
place dexignaeed ie this certificote, 1 hers)

y accept the cppolphient uy regisiered agent ol agrae i aetin iy zupainy. 1

fther czroe bo comply with the provisiois af ol stojutzs relanng i the proper and cunplete |3/
crr farilicy with amt aceens thy ahlfitons of'my position

oy ni'g!sl it agenn cia i gviaed for in Chaptor 665 F.5.

i

’5‘ [ Registencd Agent

*s Signature (REQUIRETH )

(CONTINUED)

Tupelofl

sremwtee ¢f wne dodics, and
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o1/003/2010 1410 #4662 P.OO4/004

ARTICLE JV-

The naume and addiass of each person aithorized w mivtage wid conliol the Liied Lizditity Company:

. Naite and \ddress:
SAMPBR 2 Authorized Member

TMGRY S Manager '

AMBR JusefM Schithan

8 Medison Plxce
cricho, NY 21753

{Lise nilachment it seee sy

ARTICLE Vi Effectivg diste, if uthar than the dawe oF fifing:

(OETIONALY
(IF 1 effectis e dute is Tistéd, Gi¢ date must be specific snd cannot be mnee than e hasiness days prior to ar 90 days afier
the date of filing.) ] )
Notez Hthe daze inseried m this bleek dees-ot meet the applicable stututpry Aling roquirements, this date will iol be listéd as
e document’s etfechve date oq the Depaiuncnt of Sizte’s records,

ARTICLE VI Crber prdvisions. i any.

BEQUIRED SICNATYRE:

{;f‘ _-: -

5i aturdofa member or rn authorized representative afl s miember,

This docament is meecured in aceardunie with section 665.0203 (1) (b1 Flnida Staatss

| am aware thet any false infdniation submitted & # docunient 1 the Depaitnient Dfm»':'}in
cnnstitutes a thind degres thlony as provided brin 3817155, 1.5, ;

T
Jose (M Sehillan -

- . o e e e —— Toerm
Typed or arinted nagw af signze =

. o2l
F bty Fees:

e £ . P 4 - r =<
12500 Filinge Fee for-aticles of Qeienizztion and Desianition of Registered Agen!

$ 30,00 Ceriticd Copy {Opbonat} -y 771 .
5 500 Certifiente of Sunus (Optional)
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