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ARTXCLES OF CRGANIZATION FOR FLOKIDA LIMITED LIABELITY COMPANY

ARTICLE | - Name:
The name of the Limdted Liabilify Company is:

LWB Reaity LIC_
(Mt end with the words “Linmited Lishility Company, “L.L.C_." or “LLC.")

ARTICLE {1 - Addres:
The mailing address and street address of the principal office of the Limited Lishility Compeny is:

Eriacisl Offics Addra- Maiiing Addreas
2821 Avorta Bivd., Unit PH3, 28-21 Astoria Bivd., Unit PH3
Astorls NY 11902 Astoda NY 11102

ARTICLE (1] - Registered Ageat, Registered Office, & Registerod Agest’s Siguature:
mmmmcmmwsmmww Yo:mnduignnm idividual or
wother businees entity with an active Flasida registration.)

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

FRANCESCO FICARRA
Name
6982 HOULTON CIRCLE
Florida street nddress (P.O. Box NOT sceeptable)
LAKE WORTH FL 33467
City St Zip

Hmbmmdmrqﬁaﬁquwwwsaﬁuofmﬁrﬁlmm&tﬂdl@lﬁamcl the

place designated in this certificats, | hereby cocepe the
Juurther agres 1o mmwm@mgw

ufmwﬂkrwumdwﬂrouwafq i

Pegistered ag

1 and agree to oct in ts capacity. |
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ARTICLE 1V-
The name and address of ¢ach person authorized to manage and contro] the Linuted Liability Company:
Title; BName and Addreas

"AMBR" = Authorized Member

"MGR" = Manager
AMBR VITO GIANNOLA

28-21 Astoria Bivd Unit PH 3, Astoria, NY 11102

{Use ahachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date Is listed, the date must be specific aod cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed &8s
the document’s effective date on the Depaniment of State’s records.

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE: // ;
(4]

Signatureof a meEtaber or an authorized representative of a member.,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes s third degree felony as provided for ins.817.155, F.S.

VITD GIANNOLA
Typed ur printed name of signee

Elling Fees;
$125.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ S5.00 Certiflcate of Status (Optignal)
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