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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

'y

ARTICLE L~ Name:

™ Py Saanirend T oainiliges i -
Fhe nase of die Limbed Livdiluy Compsny s

2721 VIA MIRANQ UNTT 331 LILC
{Mus: end with the words “Limited Lisbility Company, “L.L.C.." or “LLC.”)

ARTICLE I - Address:
The mailing address and sirset address of the principal office of the Limited Liabitity Company is:
Muiling Address:

Principal Office Address:

1354 FREDERICK AVE

MERRICK, NY 11566

1934 FREDERICK AVE

MERRICK, NY 11566

ARTICLE JIE - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Compaay cannol serve as iis own Regisicred Ageat. You must desigaate an individual or

anather husiness entity with an active Florida registration.)

+1718583742¢

&

—iMhn
b:_"‘:’
[ o>
| e

FAGE 273

~o
==

y

The name and the Florida street address of the regisiered agent are: r~
T
Blumber:Exceisior Comorate Service, Inc. Iy %
Name i—-; ‘ ro ax e,
R S
1585 OfMice Plavs Drive, 1st FL Crr e o
Flarida strest address (P.O. Bex NOT acceptable) P: s :}) }Tﬂ
- ':.')
TALLAHASSEE FL_.. 32301 ~al T £J
Stote Zip - a

City
fiaving been named cs registered agent and to accept service of process Jor the abave stated limited ilability compary at the

place desigrated in this certificate, | hereby accepi the appointment as reginered agent and agree (o act in this capacity, |
Jurther agrez to comply with the provistons of ali situtes relating to the proper and complete performance of iy duties, and [

am fomiliar with and accept ihe obligations of my position as regisiered aygent as provided for in Chanter 603, 4.5,
Registered Apgent's Signature (REé%}[RF_D)

(CONTINUED)
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ARTICLE IV-
Th2 nine and acdress of each person authorized o smanage and conrrol the Limited Liabiltiy Company:
"ARMBR = Avthosized Member
“MGR" = Mansger
AMBR . DAVID DEVITQ -
1854 FREDERICK AVE
MERRICK, NY 11566
{Use attechment if necesssry)
ARTICLE V: Effecdve date, if other than the date of filing: ' AOPTIONAL)
Uf an effective date i Jisted, the date must be specific and cannot be wore Hiaa five business days prior to or §0 days after
the date of filing.)

Note: [fthe date inserted in this biock does not meat the applicable statutory filing requirements, this daie will not be listec a3
the document’s efestive date on the Departoimnt of State's records.

ARTICLE VI: Other provisions, if any.

e
BECQUIKED SIGNATURE: . e
- A&/ o /// g _,-/
G R

Sigauture of & member or an authorized representative of & member.

This document ig exec:uted in sccordance with sectior 603.0203 (13 (b), Florida Starutes.
| arm awnre shat ary false inforation submitted in ¢ document to the Departmen: of State
constitutes & third degree felony as provided for in £.817.155, 7.5,

DAVID DEVITO
Typed or panted neme of aignee

Elling Feey:
$115.00 Filing Fee for Articies of Organization end Designation of Reglatered Agent
% 30.00 Certified Copy (Optional)
$  5.00 Certificats of Status (Optisnal)
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