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AMENDED AND RESTATED
ARTICLES OF ORGANIZATION FOR
ALTA VISTA REALTY, LLC

The original Amicles of Organization for ALTA VISTA REALTY, LI.C were filed on
January 18, 2018, and assigned Florida Document Number L18000016751. Purbu@ to the
provisions of Section 605.0202 of the Florida Revised Limited Liability Coﬁ ny A(,I tb&
undersigned Florida limited liability company hereby amends and restates s ?Am -
Organization in their entirety and adopts the following Amended and Restatdg: A;tl%_s oﬁ/

Organization in their place: "{‘,‘,f}_ @ O
Ea)
P g
ARTICLE T Tan
Name B, ©
ot @

The name of the Limited Liability Company shall i:¢ ALTA VISTA REALTY. LLZ.

ARTICLE Il
Term ol Existence

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE I
Principal Office and Mailing Address
of the Limited Liability Company

The mailing address and street address of the principal office of the Limited Liability
Company shall be 1136 Route 9, Suite U-1, Wanmnﬂcrs -*dlls NY 12590, with the privilege of
having its offices (and branch offices) at other platics wnh"" or without the State of Florida,

ARTICLEIV
Initial Registered Apent and Office

The registered office of the Limited Liability Company is 6011 Bahia De]l Mar Blvd..

#225, St. Petersburg, Florida 33715. The registered agent at that "address is JOSEPH
PETTINELLA.

ARTICLE V
Manapement

The Limited Liability Company shall be managed by ong (1) or more managers and is,
therefore, a manager-managed company.
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ARTICLE V]
Managers

The name and address of cach Manager of the Limited Liability Company are:

Joseph Pettinella
35 Burts Path

Hopewell Junction, New York 12533

ARTICLE VII
Officers

The name, address, and position of each officer of the Limited Liability Company are:

Joe Pettinella
35 Burts Path

President

Hopewell function, New York 12533

IN WITNESS WHEREOQOF, the undersigned authorized represgntative has cxecuted the
foregoing Amended & Restated Articles of Organization' on the 13~ day of _[Muvich
2018, and in accordance with Section 605.0203(1)(b), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated hercin are
true. [ am aware that any false information submitled in a document 10 the Department of State
constituies a third degree felony as provided for in Section 817.155 of the ,;da Statutes.
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eph Pct:tinclla,
Authorized Representalive
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of Section 605.0113 of the Florida Statutes, the undersigned
Limited Liability Company submits the following statement 1o designate a registered agent and
registered office in the State of Florida.

1. The name of the Limited Liability Company is: AL TA VISTA REALTY,
LILC. ;

2. The name and street address of the regislered agent and office is JOSEPH
PETTINELLA, 6011 Bahia Del Mar Blvd., #225. St. Petersburg. Florida
33715.

ALTA VISTA REA

Mscph Pettinella,
Authorized Representative

The undersigned, having been named as registered agent for the above-named Limited
Liability Company to accept service of process for the above-stated Limited Liability Company
ac the place designated in this certificate, hereby accepts the appointment as registered agent and
agrees 1o act in this capacity. The undersigned further agrees to comply with the provisions of
all statutes relating to the proper and complete performance of its duties, and is familiar with, and
accepts the obligations of its position as registered agent tor ALTA VISTA REALTY, LLC as
provided for in Chapter 605 of the Florida Statutes.

Dated this zya day of My b ,2018. T .

——

-

;~Inseph Pettinella
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“Registered Agent”
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