I

LA1oo012952.5

(Requestor's Name)

FURERRINN

_ 500363000725

(City/State/Zip/Phone #)

[]pekur  [Jwar [ maw

I_‘i.EI."'SD.-’l‘:' P-=0IHI --007 #7125, 00

(Business Entity Name)

(Document Number)

N -
—
Cenified Copies Certificates of Status %
ro S
) : N
Special Instructions to Filing Officer: == ‘
I P
:“ .
& 4
U’ ~3
LT v
22 Ly i o) "‘!
— < = N
f‘_; ff, F=9] —~——
Tz T
Y - (¥ .
in Y
oo © L
Office Use Only e _::’_ CJ
M ™
—1 .
-3 N
— ?.‘ -l
M




CORPORATE When you need ACCESS to the Trld

ACCESS,
|
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (§50) 222- 1666
PICK UP: 3/29 Glinda
] CERTIFIED COPY
XX PHOTOCOPY I
] Cus ,
XX FILING I1.LC ,
L. 5020 North Main St. LLC /
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE, NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT )
SPECIAL

INSTRUCTIONS:

e | e




. -"i g:‘_r\

te LIS

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: 221 HAR 29 PH 12: 37

The name of the Limited Liability Company is: Q5

Ny CE"E S, -
E “f' L;]"_‘ (-\-.
TALLANA5aep OTE
v\SLE FL

5020 North Main St. LLC
(Must contain the wards “Limited Liability Company, “L.L.C.." or "LLC.”)

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

Principal Office Address: Mailing Address:
13501 Princess Kelly Dr 13501 Princess Kelly Dr I
Jacksonville, FL 32225 Jacksonville, FL 32235 |

ARTICLE HI - Registered Agent, Repistered Office. & Registered Agent's Signature:
{The Limited Liability Compuny cannot serve as its oan Registered Agens. You must designate an individual or
another business entity with an active Florida registration.)

The nank and the Flonida sireet address of the registered agent are:

John Lancioti

Name I
13501 Princess Kelly Dr
Florida street address (P.O. Box NOT accepiable) /
Jacksonville FL 32225

City State Zip

Having been nanied as registered agent and to accept service of process for the above siated Immed liabilin: company at the
place designated in this certificate. | hereby accept the appointmen: as regisiered agent und ag ee to act in this capacitv. [
Jurther agree to comply with the provisions of all stames relating 1o the praper and complete perjhf ‘mance of my duties, and [
am familiar with and accept the obligaiions of m position as regisiered ageni as provided jor in Chapter 605, F.5..

Jehin Lanciotti

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE V-
I'he name and address of each person avthorized 10 manage and control the Limited Liability Company

Name and Address:

“Title:
"AMBR" = Authorized Member

"MGR" = Manager
MGR John Lanciot
13501 Princess Kellv Dr
Jacksonwville, FL 32225

Frank Spina

!
|
MGR ’
300 Rabro Dr., Suite 152 |
Hauppauge, NY 11788 | s
3 s
L in =
MGR Brian Yudewitz I A g =
43 Knistin Ln r ==ty
Hauppauge, NY 11788 f L = —
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{Use attachment if necessary)
- (OPTIONAL)

ARTICLE V: Iffective date, if other than the date of filing:
(il an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note; Ifthe date inseried in this block does not meet the applicable stawtory filing requirements. this date will not be listed as

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

ARTICLE VI: Other provisions, if any.
|

REQUIRED SIGNATURE:
Signature of a member or an authorized rcpresent:uiv-.f of a member.
This document is executed in accordance with secuon 605.0203; (1) (b). Florida Statutes.
Fam aware that any faise information submitted in a document 10 the Department of Siate

constitutes a third degree felony as provided for in s.817.155. F3S,

John Lanciotti

Typed or printed name of signee
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent

5 10.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Qptional)



