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‘Incd'rpbrating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810

' . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B50-245-6051
REQUEST,DATE 7/15/2020 PRIORITY ' Routine OUR REF # (Order ID#) 838938

ORDER ENTITY _|

AQUALANE REALTY LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
AQUALANE REALTY LLC ({FL)

New LLC filing

NOTES:. —-
$125.00 Authorized
Email address for annual report reminders: shelems@sundocfilings.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. Far UCC orders, ptease include the thru date on the results.

Wednexday, July 15, 2020 Page 1 of ]



ARTICLES OF ORGANIZATION FOR FLORIDALIM [TED LLARILTTY COMPANY
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ARTICLE I - Name:
The name of the Limited Liapitny Company is:

(Must contain the words “Limited Liabitity Company. L

Aqualane Realty LLLC
principal uftice of the Limited Liuhility Company is:
Mailing Address:

135 Broad Hollow Road Suite 23

ARTICLE U3 - Address:
The mailing wddress and street address of the
Principal Offtce Address:
Melville, NY 11747

345 Broad Holiow Roud Suite 28

Melville. NY 11747
nt, Regislered Office, & Registered Agents Signature:
ot serve iy iy own Registered Agent. You must designate un individuat or

ARTICLE NI - Registered Age
(The Limited Liability Company cann
another busingsa entity with an active Florida registration. )

Numne

The name and the Florida street address of the registered sgent are:
Sundoc Filings Incorported

3438 Lakeshore Dove
Florda street address (1.0, Box 3O acceptable)
32312

Zip

FL
Seate
avice of prroeess for the abve stared limied liabilin compuny ar the
e try act in this capaciy,

Tallahassee

ity
sroper and complete perfiurmuance af my Justes. and |

yiringment as regisiered agont il agr
provided fisr in Chapter 605, F.5.

Herving been named e registered ugent and o dceepr s
place desiynatod in this certificaie. L hiereby aceepr the ug

ith e previsions of all seatues vefating fo the

wwed agent ax

Surther agree o comply w
am familiar with und accepi the obdigations of mv position ds regisi
i
S /7/?74"7 ‘HZ(ZM s
Registered Agenvs Signature (REQUIRED)
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ARTICLETV-
The name and address ol cach person authurized 1o minage amd control the Limited Liabitity Company:

m NiUme 3 ng .sdm:s-»"
“AMBR" = Authorized Membar
"MGRY = Manager

llegat 1031 Lat Holding, LLC
443 Broad Hollow Road, Sujte 23
Melville, 8Y 11747

MGR

{Use wttachment if necessary)
AOPTIONAL)
more than five business days prior to or 90 days after

ARTICLE V: LEffective date, if ather than the date ot filing:
(1f an effective date is listed. the date must be specific and cannot be

the date of filing.})
Note: If the date inserted in this block does not meet the upplivable statutory fiting requirciments. this date will notbe fisted as

the document s effective date on the Department of State’s records.

ARTICLE ¥i: Other provisiuns, if

REQUIRELD SIGCNATURE:
@i y

. TR an st et ;
Signature of a member vr an arg wrized representative of a member.
¢

This document is eftiad in accorddfee wilh section 603.0203 (1) (b), Florida Statutes.
[ am aware that any false imformation submitted in a docenient © the Department of State
comstitutes a third degree fetony 2s provided forin s.¥ 17 IS5 FS.

Sheils Helems

Tyvpad or printed name of signee

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

s S.00 Certificate of Status (Optional)



