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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Neme:
The name of the Limited Lisbility Company is:

3077 ALT 19 RELLC .
" (Must eind with the words “Limited Liability Company, “L.L.C.."or “"LLC.™)

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

Principal Office Address:

Mailinp Address:

100 8. Beicher Rd. #4603

100 S, Belcher Rd. £1603
Clearwaler, Fl 33758

‘Clearwater, F1 33758

ARTICLE1l - Ragnstered Agent, Regnslered Office, & Registered Agent’s Ss;,nature

{The Limited Liability Company canpot serve as its own Registered Agent. You must desighiate an individuat oz
anothet - business entity with an active Florids registration. )

The name and the Florida soeet address of the repistered ageni are:

Frank Lo Greva

Nome
217 Kenry Dr.
Florida street sdrdress (P.Q. Box NOT: accepiable)
Clearwater . FL 33765
City Stare Zip

Having been named as registered agent and 10 accept seivice of provess for the above stated lipsited ligbility company at ihe-
place desrgnmed in this certificate, I hereby ‘:Lcepr the appainimeni as registered ageni and agree lo acl in 1his. capacin. i
Jurther agree to comply with the provisions of all staiures relating 1o the proper und complete performance of my dutics, and [
am:familiar with and accept the obligations of my position as registered agent ax provided for.in Chapier 805, F.5..

Registered Agadl's Sipnature (REQUIRED)

{CONTINLED)
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ARTICLEIV- - :
The name and address of cach persan authorized to'manage and controt the Limiwed Liability Company:

Titke; N {Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR . ‘Moshe Vizel
2605 Avenue L
Brooklyn NY {1210

({Use attachment if necessary)

ARTICLE V: Effective date, if other than the dare of filing: - {OPTIONAL)
(I 2n effective date is listed, the date must be specific and-cannot be more thsm five business days prior to or 99 days sfter
the date of filing.)

Note: i{the date jnserted in this block does not meet the applicable sratutory {iling requirerents, this date will not e listed 25
the documnént’s cffective date ou the Departiment of State’s récords.
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ARTICLE VI: Other provisions, ifany, T =
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REOQUIRED SIGNATURE

i
W]

.57/ m-mt( :7'/ / LA :*‘ n

Sl ure of o member or aﬂuthorﬁzed representative of a member. . C
This dﬂct.mcut is exceuted in accordance with séction 605.0203 (1) (b). Florida Statutes, <
I am aware thacany false information submitted in & docurnent 10'the Drpariment of State
constitutes a third degree felony as pronded forins817.155, F.5.

Frunk La Greca .
" Typed or printed name of signee

Filine Fees:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered-Azent
§ 30.00 Certified Copv (Optional)

$  5.00 Certificate of Status (Optionat)
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