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1540 Gienway Drive . g ¢
Tallahassee, FL 32301 A . .

850.656.7956
Fax: 850.656.7953
Www.incserv.com

i’ncorporétiné Ser_yices, Ltd. : )
e neservt L

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

! .656.7
Taltahassee, FL 32303 850.656.7333

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE

ORDER ENTITY.

8/31/2020 PRIORITY >, Routine

166599 COLLINS AVENUE 3106, LLC

PLEASE PERFORM THE 'FOLLOWING SERVICES! 7%, 4 %

16699 COLLINS AVENUE 3106, LLC (FL) ’

Please file the attached articles and provide a certified copy as evidence.
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$155.00 Authorized
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Email address for annual report reminders: paul@delaneycorporate.com

P

RETURN /FORWARDING INSTRUCTIONS: 17457, 1508 37074 7% Bl inge e
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,

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

Sincerely,

Please bill Ls for your services and be sure o include our reference number on the invoice and
courier package if applicable. For UCC orders, please incliade the thru date an the results,

OUR REF # (Order ID#) 849398

Mounday, August 31, 2020
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. SHLED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
WASEP -1 4 9: gg

ARTICLE 1 - Name:
The name ot'the Limited Liability Company is: SECRETH! CF STATE
L N L ol
TALLAMASSEE, £

10059 Colling Avenue 3106, 1.1.C
{Must contain the words “Limited Ligbility Company, "L .CL7 or “LLC™

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

Principal Office Address: Mailing Address:
333 Bond Street 333 Hond Street
Rrooklyn, NY 11231 Brouklvn, NY 11231
[ ]

ARTICLE 11 - Registered Agent, Registered (MTice, & Registered Agent’s Sigaature:
{The Limited Lishility Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

NEAI Services. Inc,
Nume

1204 south Pine 1sland Road
Florida street address (P.0. Box NQT aceeptable)

Plantativn Florida 13324
City State Zip

Harving been nomied s registered agont and to aecept service of process jor the above Staied iimited liability cemipany i the
pluce designated in this certificate, [ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacipy, |
Suerther agrec o coniply with the provisions of el states celuting to the proper and complese performance of my duties, and !
wm feomilier with and wccepi the obligations of my position as registerad agent us provided for in Chapier 603, F.S..
NRADIServices. Ine. By: Lisa A, Delaney, Assisum Sceretary
By /s/ Lisa AL Delaney
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The pame and address of cach person avthorized o manage and control the Limitwed Liabilivy Compuny:

"AMBR” = Authorized Member
"MOR" = Munager
MOUR Suzanne slinin
133 Bond Street
Hreokben, NY 11231
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(Lise attachment if necessary) -

ARTICLE V: Effective date. iruther than the date ot filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cinnot be more than five business days prier to o1 90 days after
the date of filing,)

Note: [Mthe date insered in this block Jous not meet the appiicuble statutory filing reguirements. this date will not bu fisted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisiens, iTany.,

REQUIRED SIGNATURE:

/s Liduard Stinin

Signature of a member or an authorized representative of a member.
This documuent is exeeuted in accordunce with section 603.0203 (1) (b} Florida Stututes,
L aware that any false information submitted in a document o the Department of State
constitutes a third degrec felony as provided forin 5,817,135, F 8.

Eduard Slinin__ Authorized Representative
Typed or printed name ol signee

I:iInE I‘==:|.

$125.00 Filing Fee for Articles of Organization ard Designation of Registered Agent
£ 30.00 Certificd Copy {Optional)
S 5.00 Certificate of Starus (Optionab)
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