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ARTIAESOF mrmmom\mmmomm&w
ARTICLE I - Name:
The name of the Limited Liability Company is:
7720 HARDING AVENUER LLC
(Must end with the words "Limited Liability Company, “L.L C.." or “LLC.™)
ARTICLE ] - Addren:
The mailing addreas and stroet address of the principal office of the Limited Liability Company is:
Erincipal Qffies Addrens: Mulling Address:
28-43 2]5th Pisce 8 2841 2135th Place
Bavside, NY 11361 Bayside NY 11351

ARTICLE ITI - Registered Agant, Registersd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You mun desipnate an indjvidual or
another business enlity with an active Florida registration.)

Thenmmmdtheﬂoridameﬂ-ddxmorxher:ginandngemm:

Bhonbern:Excelsior Corporate Services, Inc.
Name

155 Office Plaza Drive, 151 F1.
Florids street nddress (P.O. Box NOT sceeplable)

TALLAHASSEE FL 32301
City Stule Zip

Having bucn named as registered agens and io accept service of process for the above stated dmited liability company af the

place designated in this certificate. [ hereby accept the appointment az regisiered agers and agree o oct in this capacity, }

Sirther agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of my dutier, and }

am familiar with and accept the ob!igaﬂomof%adrbn as registered agent as provided for in Chapeer 603, .5,

pirse i~ _LaUIENDOPASS., Astt Secrotary
Registered Agent's Signature (REQUIRED)

(CONTINULD)
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ARTICLE IV-
The nams and address of each person authorized 1o fanage aad contro! the Limited Liability Company:
Title, Nameand Addres;:
"AMBR" - Authorized Member
"MGR" = Manage;
AMBR ANTHONY FURING
28-43 215th Pince ]
Bayside NY 11361 B
AMHR JOANN MADTES X
2543 215th Place

Baysids NY 11361

{Use attachment if necessary)

ARTICLE ¥: Effecive date, if other than the date of Bling: . (OPTIONAL)

[ote; If the darte inserted in this block does not meet the gpphicablc statutory filing requiremennts, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

—— i

Simmol-mb«orlnlnthorbed tative of & member.
This document is executsd in atcortance jon 605.0200 (1} (b), Florida Statutes, —t
lmlwarc!hmmy&!ulnfnmmnnmbnumdmadommmﬂwnepmmofsm @
conshitules a third degres felony as provided for in&.817.155, P.S. et :__.E
T =
ArThowt Fu s o 2 I
or prunted name of signee ' :E o E“.
;:TI -
Elting Feey; AU S
5125.00 Flling Fee for Articles of Organizatisn and Dezignation of Reglstered Agent - X
$ 30.00 Certified Copy (Optional) P O
$  5.00 Certificate of Status (Optional) =i o
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