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October 30, 2019 <
FLORIDA DEPARTMENT CF STATE
Division of Corporations

BLUMBERG

F

SUBJECT: POA 2 FAMILY LLC
REF: W13000095926

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The designation of the registered agent must be at a Florida street

address.
I1f you have any further questions concerning your document, please call

(B50) 245~6052.

Carlos E Rieco FAX Aud. #: H19000318670
Regulatory Specialist II Letter Number: 319400022391
New Filing Section
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ARTICLFS OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE} - Name:
The name of the Limited Liability Company is:

POA 2 Family [.L1.C
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™}

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

Principa) OMfice Address: Mailing Address:

170 Elizabeth Street L

Pearl River, NY 10965

170 Elizabeth Street
Pear! River, NY 10965

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business enlity with an active Florida registration.)

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

Edward J. Neeck
TName

2200 S. Occan Lane, Apt 303
Florida street address (P.OQ. Box NOT acceptable)

3316
Zip

Ft. Lauderdale FI.
City State

Having been numed as registered agent and to accept service of process for the above stuted limited liability company at the

place designared in this certificate, I hareby accepl the appointment as registered agent and agree 1o act in this capacity.
further agree to comply with the provisions of alf stagures relating to the proper and complete performance of my duties, and

am fumiliar with and accept the obligations of my pasition as registered agent as provided for in Chapter 613, F.S..

Chn) PN toof |

chislt:rfdlf\gcm’s Siguatm-l? (REQUIRED}

(CONTINUED)

374

¢ :01Hd 0F 130 61
()



013-10-30

+17

11:13 COT -

ARTICLE IV-
The name and address of cach person authorized to mauage and control the Limited Liability Company:
"AMBR" = Aithorized Mcmber
“MGI"” = Manager
MGR Edward J. Neeck
170 Elizabeth Street
Pearl River. NY 10965
MGR James Neeck
12711 Southwest Sh PPlace

Davie, IF1. 33325

(Usc attachunent if nccessary)

ARTICLE V; Efifrctive date, if other than the date of filing: . (OPTIONAL)
(If an effective date is fisted, the date must be specific and cannot be more than flve business days prior to or 90 days after

the date of filing.)
Note; If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departroent of State's records.

ARTICLE VT: Other provisions, if any.

BEQUIBRED SIGNATURE: Wj - /yM

Signuture of 8 mcmber or A% authorized rcprescatative of 8 member.
This documen is excented in sccordance with seetion 605,0203 (1) (b), Florida Statutes.
1 am awarc that any false information submiited in 8 documeni 1o the Departent of State

constitmes & third degree felony as provided fur in s.817.155, .5,

Edward J. Neeck

Typtd or printext name of signee

$125.00 Filing ¥ce for Articles of Orgapization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Statas (Optional)
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