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ARTICLES OF ORGANIZATION FOR FLORIDA 1LIMITED LIABILITY COMPANY

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

VILLA BLANCA LLC
(Must end with the words "Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE 1. Address:
The mailing address and strect address of the principal aftice of the Limited Liahkility Company is:

Princivnl Office Address: Majling Address:
3333 NEW HYDE PARK RD STE 301

3333 NEW HYDE PARK RI>, STE 301
NEW HYDE PARK, NY 11042

NEW HYDE PARK, NY 11042

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannnt serve as its awn Registered Agent. Yoo must designate an individual or

another business entily with an active Florida registration.)
The name and the Floridu street address of the registered agent are;

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
Name

155 Office Pluxa Drive, Ist Fi
Florida street address (2.0, Boa QT acceptable)

FL 12301

TAILLAHASSEE
Ciy Stale Zip

Having been named as regisiered agenr and (o aceept service of process for the above suned limited fiahilioe company at rhe
place designared in this certificate, | hereby aceept the appoinimeni us registered agent and agree to aci in this capacity |
Surther agree to comply with the provisions of all stutiutes reluting to the proper und complere performance of my duties. and |
ant familar with and accept the obligations of my pesition as eriktered ugent as provided for in Chapter 6113, F.5.,

P VAVEE JOSE MOJIC. ASST. SECY
P epnst

" RigJ.\‘lcn'cd :\Tnl’wnaluw{REOUIRED)
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ARTICLE IV-
The nanve and address of ¢ach person authorized to manage and control the Limited Lizbility Compuny:

.[. I N D‘Iu}: -'“’I allllnll=='

"AMBR" = Authorized Member

"MGR" = Muanager

AMBR JACK ). MEEHAN DECLARATION OF TRUST
3333 NEW HYDE PARK RD, STE 301

NEW HYDE PARK, NY 11042

MGR ROBERT VECCHIONE

NEW HYDE PARK, NY 11042

MGR KRISTINE BERRIOS
3333 NEW HYDE PARK RD, STE 301
NEW HYDE PARK. NY 11042

(Use attachment iF necessary)

ARTICLE V: Elfective date. if ather than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and ¢cannot be more than five business days prior to or 90 days alter

the date of filing.)
Note: If the dute inserted in this block does not meet the applicable siatutory Ming reyuirements, this dote will not be listed as

the document’s effective date on the Departiment of State's reconds.

ARTICLE Vi: Other provisions, il any,

BREQUIRED SIGNAT :

This docuiment is execyted in aeoilance with section 603.0203 (1) (b), Florida Statutes.
! am aware thiat any fadse informaior mitied in a doecument te the Department of Siae
constituies a third degree felony as provided for in 5.817.153. F S,

Signature of a gcrkher o% n authorized representative of 3 member,

JOSE MOJICA

Typed or printed name of signee

E iliu E l‘::s.
$125.00 Filing Fee for Articles of Organization and Designution of Hegistered Agent
3 30.00 Certified Copy {Optivnal)
§ 500 Certificate of Status (Optional)
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