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ARTICLESOF ORGANIZZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The aanw of the Limiied Linbility Company is:

S AND P DEVELOPMENT LLC
(Must contuin the words “Limited Linbility Compaay, "L.L.C.7or "LLC.")

ARTICLE 11 - Address:

T'he mailing address and street address of the principal office of the Limited Lialikity Company is:

Principal Office Address:

Mailiszg Address;
339 Marey Ave

clo Chann Pertstein
Brooklvin NY 11206

289 Marcy Ave
Rrooklvn NY 11206

LN
ARTICLE 111 - Registered Apent, Registered Office, & Registervd Agent’s Signature: 0 =2
(The Limited iability Company cannod serve s its own Registered Agent. You nuist designate an individwd oz o, —
another husiness entity with ao active Florida registration. ) I = wlﬁ
The name and the Flerida street address of the registered agent are: =L fru=
£ £ Y @ 8
. o v
Veorp Servives, LLC . g f[ 5 E
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Name rn —_
LN (-
. . . . AR i
SO0 Sowth State Road 7, Suie 106 ~ n
Florida street address (1.0, Box XOT acceptable) o
Davic FL 13314
City State 7ip

Having been naniedas registered ugent amd o aveept service uf process forthe above stated limired liabilinceompany ai the
placedesignated in this certificate, L hereby uccept the appaintment as regisiered agent and agree to actin this capacity. |
fitrthor agree o comphewith the provisions of oll stututes relating 1o the proper and complete performeance of mv duties. awted |
an famuliar with ard aceept the obligations uf'my positivniasregistered ugentas providedfor in Chaprer 603, 1.5,

Yot

Registered Agent's Signature (REQUIRED

(CONTINUED)
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ARTICLETV-
The name und udilress of each person authorized (o manage and coatrol the Limited Linbility Company.

i Name and Address: !
"AMBR"™ = Authorized Member
"MGR" = Manager

(Use ottachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL) !
(If an effective date is listed, the date must be specifle and cannot be mere than five husincss days prior to or 90 days after i

the date of filing,)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE: Ayyo &
Yo -

Signatore of a member or an avthorized representative of 2 member,
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
conslitutes a third degree felony as provided for in s.817.155. F.S,

Taylor Lolya

Typed or printed name of signee

Eilina Feesi
$125.00 Filing Fee for Articies of Organizatien and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optionzab)




