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Phone : (888)221-2972
Fax Number : (8BB)692-9255

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**
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ARTICLE ] - Name:
The name of the Limited Liability Company is:

8132 NE HARDING AVENUE LLC
(Must eod with the words *Limited Lisbility Company, “L.L.C.." or “LLC.™)
ARTICLE N - Addren:
The mailing address and street gddress of the principal office of the Limited Liability Company is:
v dress: ng Address:
28-43 21 5th Place 28-43 215 Place
Bayside NY 11361 Bayside NY 11351

ARTICLE IT] - Registered Agent, Registered Offfice, & Registered Agent's Signature:

{The Limited Liahility Company cannot serve 35 ity own Registered Agent. You must designate an individual o
another business eatity with an active Florida registration.)
Thcnanumdme}‘loﬁd;mwdrmonh:mgiswedwue:

BhlumbergExcelsior Corporate Scrvices, Inc.
Name

135 Office Plazx Drive, 15t Fl.
Florida strect address (P.O. Box NOT accepable)

TALLAHASSEE FL 32301
City State Zip

22-nar-2019 14:18 - +17188897428

Having beer named ay registered agent and 1o accep! s@vice of process for the above siated limited tiability company ot the

place designoted in this cervificate, I heredy accept the appointment ay regisiered agent and agree to act in thiy capacity. I

Surther agree to comply with the provisions of oll stotutes relating i the proper and completle perfarmance of my duties, ad [

am familicr with and acceps the obligations of my pasidon ay regisiered agent a3 provided for in Chapter 605, F.5.

x Aé_,_ﬂ/» Lauren Depass . Asst Secretary

Registered Agent’s Signarure (REQUIRED)

(CONTINUED)
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z2-Mar-2019 14:18 -

ARTICLE IYV-
The name and address of each parson authorized to manage and control the Limited Liability Company-
Iies Name angd Addoens;
"AMBR" = Authorized Member
"MGR" = Minsger
AMBR ANTHONY FURINO
28-43 2] 5th Place
Bayside, NY 11361
AMBR JOANN MADTES
28-43 215th Place
Bayside NY 11361
(Use strachment if oecessary)
ARTICLE V: Effective date, if other than U dare of filing: - (OPTIONAL)
(If un effective data is livted, the dute ot btlpadﬂclldunlotbnmnﬂlwﬂvelmdntadlylprhrmor’ﬂdayalner
the datr of filing.)

Hote: if the date iscried in this biock does not meet the spplicable stanuory filing requircments, this date will not be tisted s
the document's effective date on the Department of Siste's reconds.

ARTICLE VY: Other provisions, if any.
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REQUIRED SIGNATURE: / - =iy £
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represen et
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Signature of & member Ar an sutharized tathve of & membaer. e
This document is execeuted in'accordance with section 605.0203 (1) (b), Florida Statutes. |_ =
1 am awae that eny false information submitted in a document to the Department of State .~ «

constitules a thind degree felony as provided for in 5.817. 1 55.FS. [ v
—_ , - o T e
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Typed o pricted mame of signes

Eilng Frea;.
$125.00 Filing Fer for Artictes of Organkiation and Designation of Reghtered Agent
$ 30.00 Cextified Copy (Optional)
$ 5.00 Cerddficate of Statwy {Optional)
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