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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000185
REFERENCE : 969801 7711366
AUTHORIZATION
COST LIMIT
ORDER DATE : ZAugqust 19, 2021
ORDER TIME : 8§:02 AaM
ORDER NO. : 969801-005
CUSTOMER NO: 7711366

DOMESTIC FILTING

NAME : LIDC NEW AMERICA LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
25 ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER’S INITIALS:



COVERLETTER

TO: Nrew Filing Section
Division of Corporations

Lido New America 110
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for iiling,

Please setum atl correspandence concerning ihis matier 10 the lolowing:

Richard A. Kaplin. Esq.

Name af Person

DiConza. Larocea. DiCunto & Kaplin, LIP

Firm/Company

478 Ray Ridge Parkway

Address

Brooklyn, New York (1209

City/State and Zip Code
rkaplin@@didklaw.con:

E-mail address: (10 be used for future annual repont netification)

Far further information concerning this matter. please call;

Richard Kaplin 718 238-6800
aty )
Name ol Person Area Code Daytime Telephone Number

Enclosed is a check for she following amount:

T%5135.00 Filing Fee £53130.00 Filing Fee & CiSt35.00 Filing Fee & {18160.00 Filing Fee,
Certificalc of Status Certified Copy Centificaie of Stalus &
(additional copy is enclosed) Certified Copy

(additional copy is crelosed)

Mailing Address Street Address

New Filing Seclion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Mowoe Sheet. Svie 810

Tallahassee, FLL 32314 Tellahassee. F1, 32363



ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LLA BILTIY COMPANY
ARTICLE | - Name:

The name cf the Limited Liability Company is:

Lido New Anmwerica L1L.C

(Must conatin the words “Limiled Liability Company. "6L.L.C." or "1L.LC.")
ARTICLE I - Address:

I'he mailing address and sireet address of the principal office of the Limited Liability Compaay is:

Principal Office Address:

Mailing Address:
342 Tth Avenue

SAMIE
Brooklyn. New York 1§218

Ll

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must desipaate an individual o

anather business cality with an active Florida registration. )
The name and the Florida street address of the regisicred agent are:

Carporation Service Company

Nan¢

1201 Havs Street

Flovida street address (P.C. Box NI acceprabic)
Tallahagsee FL,

City State

Having been aumed as registered agent and 1o accepi service uf process for the ahove steed limited liahilin: conpuny af the

place designated in this ceriificae, | hereby accept the appoiniment as registered agent und ogree

foact in this capacin.
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Surther aygree to comply vith the provisions of uif swstwres releting 10 the proper and conyplere performence of my duties, and |

am fumilior with and cccept the abligations of iy position as registered ugent us provided for in Chaper 602, 5.

Corporation Service Company

f
By f / ﬁb’d,assasm vl presetan't
Registered Agent's Signature {fREQUIRED)

{CONTINUED)
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ARTICLE [v-
The name and address of cach person autherized to manage and control the Limited Liability Conmpany:

.:'nn]!. II.]I| ,3 5“““5

"AMBR" = Authorized Membe
"MGR” = Manager
MO Han Goldstein
342 Tth Avenue
Brookivn, New York 11200

(Use atachment if necessary)

ARTICLE V: Lffective date, if other than the date ol filing: AOPTIONAL)

(IT an cffective date is listed, the date must be specific and cannot he more than five business days prior to or 90 duys after
the date of fiting.)

Note; [f the date inserted in this block docs not meet the applicable statwory filing requircments, this date will not be lisied as
the document’s eileclive date on the Department of State's records,

ARTICLE VI: Other provisions, iFany.

RECQUIRED SIGNATURE:

(ff'?ﬂb/i/,;dnm“L ffJ mafer

Signature of nberor an authorized representative of  mémber.
This document is executed in accordance with section GO3.0205 (1) {b). Ilarida Statutes.
Fam aware that any false information submitied in a document o the Departivem of State
constitutes a third degree felony as provided for in s.817.155, F .S,

Richard A. Kanlin., Authorized Sienatory
Typed or printed nanie of signee

Filine Fees:
S125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent
5 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)



