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ARNICLES OF ORGANIZATION FOR FLORIDA UIMITED LIAKILITY COMPANY

ARTICLE ] - Naome:
The pame of the Limited Lisbility Company is:

7331 GARY AVENUE LLC

(Must end with the words “*Limited Liakility Compeny, “L.L.C.." or “LLC™)
ARTICLE I1 - Address:
The mailing address and suoe: address of the principal office of the Limited Liabikity Compuany is:
Erincipat Office Addres: Address:

28-43 2| 5th Place 2843 215th Place

Bayside. NY 11361 Bayside WY 1136] )
ARTICLE II] - Registered Agent, Registered Office, & Registered Agrnt's Signature: i
{The Limited Liability Comparry canmct serve as its own Registered Agent. You must designate an individual or I 2w

another business entity with an active Florida registration. )
The name and the Florida strect address of the registered agent are:

BlumberpExeelsior Corporate Services, Inc.
Name

155 Office Plaza Drive, 1st FL
Flocida street address (P.Q. Box NOT accepiable)

TALLAHASSEE FL 32301
City State Zip

Having been named as registered agewt and to accept service of process for the above stated Umiced tiability company ai the
place designated in this certificate, I hereby accepe the appotnbment as regisiered ager and agree o act in this capacity. 1
Jurther agree o comply with the provisions of all stanutes relaling to the proper and conplete performance of my duties, end |
«m familiar with and accept the obligations of%mrqhaﬁagmfﬂpmﬁrm Chapter 603, F.S,

!

4
‘%?‘://// Lauren Depass, Asst Secretary

Registered Agent’s Signatue (REQUIRED)
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(CONTINUED)
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ARTICLE V-
The name end address of each person suthorized to manage and conwrol the Limited Liability Company:
Iuie: Damc And Addries;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR ANTHONY FURIND
28-43 215th Place
Bayside, NY 1136}
AMBR JOANN MADTES
28-43 21 5th Place
Baywide, NY 11361
{Use ariachment if pocessary)
ARTICLE V: Effcctive datc , \f other than the date of filing: (OPTIONAL)

ﬂfnmmmuwthﬁumhmm“mthmnmunbulnmaylpmruwwdnyunu
the date of filing.)

Notg: If the dare interted in this block does not ment the spplicable statutory filing requirements, this dare will not be listed as
the document's effective datc an the Department of State’s records.

ARTICLE VI: Other provisicns, if any.,

REQUIRED SIGNATURE: ﬂ 414» SR
X {244 v/c'. sl X
S!gnameofnm:mbeorumm m-entzﬁveof. member. S %

This document i3 executed in accordance 100 603.0203 (1) (b), Florida Statutes, P oo ™

1 am aware that any false information subnfitted in & document 1o to the Depantment of State Tn 22y

constitutes a third degrec felony as provided for in 0.817, 155, FS. e i

L 3

At Twor - C\.»?_;u:) N - = i

Typed or printed name of signee — e P

o @ U
Filler Feea: BT s
$115.00 Filing Fee for Articles of Orgsnizetion sud Designation of Registered Agent = s

3 30.00 Certified Copy (Optional)
3 5.0 Certificate of Status (Optional)
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