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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLFE |- Nume:
The name of the Limited Liability Company 15

F1308 Moate Carbo Blvd 5201 L1C
{Must end with the words “Limited Liability Compuny, "LL C.." or “LLC.™)

ARTICLE I - Address:
The mailing address and streer address of the principal office of the Limited Liamhity Company 1s:

Mauiling Addresy:

11308 Monte Carlo Blvd #20] 35 Pierce Drive
Honita Sprinys, F1. 34135 Pleasantville, NY 10570

Princippd Qfice Address:

ARTICLEIII - Reyistered Agent, Registered Office, & Registered Agent’s Signature:
(The Linnted Liability Company cannot serve as its own Registered Agent You must designate an individuat or

another business entity with an active Flonda registrution.)
The name and the Flonida sueet address of the regisiered aventwre.

Veorp Services, LLC
Name

5011 South Swate Road 7, Suite 106
Florida street addeess (P.0). Box NOT acceptable)

F1. REXIE)

Davie
Cuty State Zip

Having beennamedas regastered agem and io acceptservice of process for the ubove steted timited linkiiy company at the
plucedesignated inihis cerificaie, [ hereby accept the appaintment as registeredagent and agree to aci in this capaciry. |
Jurther agreeto complywith theprovisions of all siatwies relating io the proper and complere performence of my duties, and |
amfumiliarwithanduecept the obligarions of my position as registeredagent as provided for in Chapter 603, F.5..
- 1 ) /
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; L o
Registered Agent's Stnature iREQUIRED)
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ARTICLE IV-
The name and address of cach person authorized ro manage and control the Limited Liabihty Company:

"AMBR* = Authorized Member

"MGRY = Manager

AMBR Richard Scardina
35 Pierce Drive

Pleasantville, NY 10370 z. b=
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{Usc attachment 1 f necessary)
ARTICLFE V: Efiective date, it other than the date of filing: (OPTIONAL)

{If an ellective daie is listed, the date must be speciflic and cannot be more than live business days prior to or 90 days after
the date of filing.}

Note: H the dute inserled 1n this block doces not meet the appheable statutory filing requirements, this dite Wit not be listed a3
the document’s effective date on the Depariment of State’s 1ecords.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE: —

Signatnre of a member or an authorized representative of 5 member.
This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes
T am aware that any falsc inforimatton submitted in a document to the Department of State
constieutes a third degree felony as provided tfar in s 817,155 F S

William Zavae

Typed or printed pame of signce

E“inﬁ t‘::s-
£125.00 Filing Fee Tor Articles of OQrganization and Desipnation of Registered Apent
$ 30.00 Certified Copy (Optional)
§ 500 Certificare of Status {Optional}
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