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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

ARTICLE - Name:
The name of the Lintited Liability Company is:

Richmond Realty Holdings LIL.C
{(Must end with the words “Limited Liability Company, “L.L.C.," or "L1L.C.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

545 NW Mercantile Pi.

Principal Office Address:

345 NW Mereantile PI,
Ste 107 Ste 107
Port St, Lucie. FL. 34986 Port St. Lucic. FL 34986

ARTICLE 1T - Registered Agent, Rezistered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florda registration.}

The name and the Florida street address ol the registered agent are:

Filippo Panaricilo

Name
545 NW Mercantile PL. Ste 107
Florida street address (P.O. Box NO' acceptable)

FL 34986
Zip

Port St, Lucie
City State

Heaving beert named as registered agent and 1o accept service of process for the ubove stated limited liahility company at the
place designaied in this certificate, ] hereby accept the appoinnnent as registered agent and agree to acr in this capaciry, 7

Surther agree to comply with the provisions of alf statutes refating 1o the proper and complete performance of my duties, and

am familiar with and accepi the okligations of my position us regisiered agent as provided for in Chaprer 6003, F.S..

s/ Filippo Panariello
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Poge 1 of 2

{{IE190002732%4 3))1}

O1:11HY €1 4355102



T0:17184082550 Fax:18506L76381

({(H190002732%4 3)1}

ARTICLE V-
The name and address of cach person anthorized to manage and controd the Limited Liability Company:

"AMBR” = Authonzed Member

“MGR" = Manager

AMBR Anthony Passalacqua
300 Combs Ave,
Staten Island, NY 10306

AMBR Filippo Panarictlo
543 NW Mercantile P
Port St Lucie, FL 34986

AMBR Michael Pananclio
613 SW Hillsboro Circle
Port St Lucie, FL 34953

AMBR Richard Healy
335 Gruntwood Avenue
Staten Island, NY 10312

(Use atmachment if necessary) SEE ATTACHMENT FOR ADDITIONAL MEMBER

ARTECLE V: Eftective date, it other than the date of filing: C(OPTIONAL)

(If an effective date is listed, the date must be specifie and cannot be more than five business days prior to or %0 days after
the dote of filing.)

Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective dute on the Depariment ot State’s records.

ARTICLE V1: Other provisions, it any.

REOQUIRED SIGNATURE:
s/ Anthony Passalacgqua

Signature of a8 member or an avthorized representative of & member.
This document is excecuted in accordaace with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135. F.5.

Anthony Passalacqua
Typed or printed name of signee

Filin Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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ATTACHMENT

Title: Name and Address:

AMBR Salvatore Faboazzi
202 Warwick Avenue
Staten Island, NY 10314
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