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AR ESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Foti Properties LLC
(Must contain the words “Limited Liabihity Company, “L.L.C." or "LLC™)

ARTICLE IE- Address:
The mailing address and street address of the principal oflice of the Limited LiabHity Company is:

Principal Office Address: Mailing Address:

33 Comares Avenue, Unit 362

33 Comarnes Avenue, Linit 302
St Augusting, Florida 32080

St Augostine, Florida 32080

ARTICLE IH - Registered Agent. Registered Office. & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor .| Mo
another business entity with an active Florida registration.) ~2
Py ’
The name and the Florida street address of the registered agent are: ;8 !
. . o -2
C T Corporation System ) (S ;
MNMm .- - i T“{
=
1200 South Pine Island Road s U
- A - £ e 1 * .’
Florida sireet address (P.0. Box NOT acceptable) - O
[ ¥ ]
Planwation Florida 33324
Civ State Zip

Huving been named as registered agent and to aceept service of process for the above stated limied liakility company et the
Mace designated in this cenificate. hereby veeopt the appointmeni as registered agent and agree to aclin #s aapacity. |
Jurther agree 1o comply with the provisions of all stunes relating 1o the proper und complere performance of my duiies, and |
am famifiar with and accept the obligarions of mv position as registered agent as providedfor inCleptr 603, 7S5

C T Corpuration Sysicm {1 . %’laéf 3
By:

Registered Agent’s Signature (3 QJREZ1D)

(CONTINUED)

FLUA - O L 1820240 Wakars Flunct Onlm:
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ARTICLE V-
The name and address ot each person authorized to manage and control the Limited Liability Company:

Title. X Lad .

"AMBR™ = Authorized Member

"MGR" = Manager

AMBR Fou lovestments LLC
22 llichview Avenue

STAMFEORD, CT 06907

¥
E00IRY 22 d¥ 133z

(Lisc attachment if necessary)
(OPTIONAL)

ARTICLEV: Effective date, il other than the date of filing
{If an effective date is listed. the date must be specific and cannot be more than five business davs prior te or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements. ihis date will not be listed as

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

ARTICLEV: Other provisions. ifany.

REQUIRED SIGNATURE:
fsrMaria P Musilli
Signature of a member or an suthorized representative of a member.,
This document is executed in accordence with section 605.0203 (1) {(b), Florida Statutes,
I am aware that any false informatton submitted in a document 10 the Department of State

constitutes a third degree felony as provided for in s.817.153, F.S.

Mario P. Musilli

Tvped or printed name of d@e

ol

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 0.4 Certified Copy (Optionah)
§ 5.00 Certificate of Status (Optional)
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