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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 06/04/2020

SWALK IN*

ENTITY NAME PRESTON STREET CAPITAL LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXX Plic Cpy
C’ertfﬁ&c{ C)c%:f
&r&[ﬁbate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

C;eff/ﬁbc{ &}agq crf Arte & Aneadments
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YAPOSTILE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT # 1201400001 os
United Corporate
Services, Inc.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARBILITY COMPANY

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

Preston Street Capital LLC
(Must contain the words “Limited Liability Company, “L.L.C."or “LLC.)

ARTICLE 11 - Address:
Che mailing address and street address of' the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
382 Willis Avenue

Roslvi, New York 11577

JR2 Willis Avenuye
Roslvin, New York 11577

ARTICLE IH - Registered Agent, Registered Office. & Registered Agent's Signature:
{'The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:

United Corporalte Services, Inc.
Name

9200 South Dadeland Blvd. Suite 508

Florida street address (P.0. Box NQT acceptable)

Miami Florida 33156
City State Zip

Having heen named as registered agemt and w aceept service of process for the ubove suaed limited liabilin: company ar the
place designated in this certificaie, hereby accept the appointment as registered agent and agree o act in this capacin: |

Surther agree to conpiv with the provisions of all siatuies relating to the proper and complere performance of mv duties. and

am jamiliar with and accept the obligations of my position as registered agent as provided for in Chaprer 603. F.S..

Hlarz £ Frachetlz

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- > )
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MGR" = Manager

MGR ‘ Justin Aronoff
' 85 Hemlock Drive

Rosivn, New York 11576

wr

MGR ' Sal Franco

24 Centre View Drive

Ovster Bay New York 11771

(Use attachment if necessary)®

ARTICLE Vi Effective dalv.., if other tham (he date of {ling; . (OP"]'IONAL)

* the date of filing.)

Note: - I{ the date inserted in this block docs not meet the applicable slmutory ﬁlmg n.qum:mcnts this date wul not he ]mcd as

:
the document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.
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(If an effective date is listed, the date must be spccnﬁr. and cannot be more than five business 1 duys prior to or 98 days after

REQUIRED SIGNATURE:

Signature af a mcmbcr or an authorized representative of a member. -
This document h'cxu;ulcd in accordance with scetion 605.0203 (1) (b), V'lurida Statutes.
I am aware that .mv ‘false information submitted in a document to the Departivent of Sum
LUﬂSUllIlLS 8 thlrd dz.gn:c_ felony as prowded for in 5.817:155, F.S.

Y

Justin Aronoff.
: Typed or printed name of signee
i billng o
$125.00 Flling Fec for Art:clmlnf Qrganization and Dcslgnn%lnn of chhtercd Agent, »

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Gptlonal)
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