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ARTICIES OF ORGANIZATRON FOR FLURIDA LIVMITED LIARILITY COMFPANY

ARTICLE I - Name:
‘the name of the Limdted Linbility Coprpeny is:

JAVS 1703, LLC
(Must end with the words “Limited Lisblilty Company, “LL.C. " or “LLC."")

ARTICLE II - Addrees:
The mailing address and street addreas of the prinetpal office of the Limited Liability Coowpany 1s:

ngipal Addresgt Madme Addres:
2655 COLLINS AVENUE, #1705 86 BEPCH TREE LANE ;
MIAMI BEACH, FL. 33140 i PELHAM, NY 10803 T —
- W
P
ARTICLE U1 - Registered Agent, Regiatered Offics, & Registered Agent’s Sigaature: f ’_7 g .
(The Limited Liability Company cannot serve as ita awn Rugistered Agent. You mutt designata an individusl oc T sy — —
enother business entity with an active Florida registration.) .2 E'q: o r
The nama and the Florida strect address of the registered agent are: g, ; f..i,
e
ANTHONY CUCCIENIBLLO ~te ;
Name -;'3 .w @3 C
S s :
) ~L

2655 COLLINS AVENUE, #1703
- Floride street address (P.O. Box NOTY ncceptable) ;

33140
Zlp

MIAMI BEACH FL
City State

Having betr named a3 registered agent and 1o acoept servica of process for the above siaed limitsd llabddiy company a the

plave designated in thiy cartificats, I hareby accepi the appoinimant at registered agent and agree to act in thiy capecity. T
further agres to comply with the provsions of ail statutes relating io tha proper and complese performance of my duties, and 1

am familiar with and accepi the ab&gaﬁon:ZypoﬂHon as registered agant as provided for in Chapier 603, F.S.

Reglyered Agent's Signarre (REQUIRED)

{CONTINUED)
Pige l ofl
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The name and eddress of cach parscn autharized to manage and control the Limited Liebitity Company:

ARTICLE V-
Nams and Address:

Tige
“AMBR" = Amthorized Member
"MOR" ~ Manxper .
ANTRONY CUOCTENIELLO
86 BEECH TREE LANE

AMBR
j ; PELHAM, NY 10803

. (GPTIONAL)

(Uso anachment 1f neceasury)
priorto or 90 days after

ARTICLE V: Effective dute, if other than the date of Sllng.
(M ap cffective date is listed, the date vt be specific gnd cxnuot be mors thag five business days
inserted in this block does not meet the applicable statutory {iling requirements, this date will not be lsted 22

the date of fillng.)
Note; Iftke date
the document's efective date an the Department of State's records.

ARTICLE VT: Otker provisions, if any.

REQUIRER SIqy&TL 4/
ature of 3 member or an agthorized reprosentative of 3 mymbar. o
in accordance with cection 635.0203 (1) (b), Floride Sttmes. - '_‘
ce
N4

the Department of State o
> ot

Sign
This documesnt is executed

[ arn aware that ary falss information submitted in o document to
constitutes s third degree Eelony as provided for in $.317.155, F.8. o
ANTHONY CUCCIENIELLO £

Typed or prinied mma of signee Mo

- 1

K = g

24y

$125.00 Filing Fee for Articles of Orgenkration snd Desigaation of Reglstered Agent

$ 30.00 Certified Copy (Opticaal)
$  5.00 Ceriifieate of Status (OpUionsl)
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