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LY A
-
R NCLES OF ORGANIZATION FUR FLORIDA LIMNITED LIARILITY COMPANY

ARTICLE L - Name:
The name ol the Limited Liability Company (s:

Salls O'Briens LLC e e —- -
{Musi cod with the words “Limited Liability Company, “L.1.C.," or "LLC.)

ARTICLE 11 - Addresws:
The mailing address ang [reet sddress of the principal office of the Limited Liebility Cumpany is:

Principat OfTice Address: Mailing Address:
528 FHON'I STREET e S2BFRONT STREET o
KEYWESTFL. 330¢0 = | KEYWEST FL 33040 T

ARTICLE 18] - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
{The Limited Lizbility Company cannot serve as its own Registczed Agent. You must designate an individenl o-
unother business entity with an active Flonda registranon. }

The name and the Ilonda street address of the registered agent are: . e .

JOSEPH DONAGHER
Name

328 FRONT STREET P
Florida street address (P.O. Box NOY acceptable)

KEYWEST Fi. 33040
City Siate Zip

Having been named as repisicred ogent and 1o aceep: service of process for the above stated limited liakility eompany of the
plate designaicd in this certificate, § herchy acrept the appoiniment as regittered agest and agree to act in this cupacity. f
irther ugree to comply with the provixions of all siotuies relating to the proper and complete performance of my duties, onid |
ami familiar with und geccpt the obligations of nn pasitton as regisicred agenc as pronided for in Chaprer 6015, F. 5.

Registered Apgent's Signature (REQUIRTD)

{CONTINLED)
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ARTICLE V-
The name end address of each person authonzed 16 manage and connal the Limited Liability Comnpany:

; Name and Addrcrs
"AMBR" » Authornized Menbor
"MGR” = Manuger
AMBR B LEAMAN DONNELY
53-18 63RD STREET
MASPETH, NY 11378

AMBR . JOSEPH DONAGHER —
303 W 66TH STREEY APIIGE """
NEW YORK, NY 10021

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: JAOPTIONAL)

(1{ an effective date Is Usted, the date must be specific and canoed be more tmo five business days prior o or 90 days after
the dste of filing.)

Notg: IMthe date insented in this block docs nat mect the applicable statutory filing requirerments. (his date will not be Jisied a<
e document's ctiective date on the Deparniment of Stale’s recerds.

ARTICLE Vi: Other provisioms. if any,

REQUIRED SIGNATURE:

Signature of = member or sn sulborized representative of a member.
This document is executed in accordance with section 605.0203 {1} (b). Florida Swatutes.,
I am aware that any false informaien submined in e documen to the Depuniment of Staic
constitutes @ Lthird degree felony as provided lorins B17.155, F.S.

JOSEPH DONAGHER .
Typed ar printed name of <ignec

Eiling Fres:
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