2621-69-2% 15:17 CDT &lumberg XL Fax Hall +17166697420 PAGE 1/3

Neote: Pleasc print this page and usc it as a cover sheet. Typc the fax audit number
(shown below} on the top and bottom of all pages of the document.

(((H210003635324 3)))

H210003553243A8C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name : BLUMBERG/EXCELSIOR CORPCRATE SERVICES, INC.
Account Number : 675358606353
Phone 1 (809)221-2972
Fax Number : (917)243-5843

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

?3 Email Address:
: FLORIDA LIMITED LIABILITY CO.
- 3 SUNDOWN COURT LLC
. INMINRNREN N SN NN o
- [Ccrtiﬁcatc of Status I 0 _
£ Certified Copy : : . -

Page Count
Estimated Charge

6¢:6 RV 62 d3S 1202

Electronic Filing Menu Corporate Filing Menu Help



2G21-69-23 15:17 C0T Blunhers XL Fax Wall +1718883742¢
ARTICLES OF URGANZARION FORTLORIDA LIMITED LIABUITY COMPANY

ARTICLE ] - Name:
Yhe narme wfthe Limited Lizbility Company is:

3 SUNDOGWN COURT LLE .
{Must end with the wards “Limied Liability Company, “L.1.CL7 o “LLCTM

ARTICLE H - Address:
The mailing acdeess and street 2ddress of the principal offize of the Limitad Lizbility Company is:

Muiifog Address:

Pringipal Offige Address:

1045 ROUTE 108 STE 1462 1S ROUTE 106 STE 102
LINDENHURSTNY 11757 LINDENHURST NY 13757

ARTICLF Il - Regisiered Apent. Registered Office, & Registersd Agent's Signature:
{The Limised Liability Company cannot serve es (18 own Regisiered Agevt. You mus: designaie an individual or

anpiher nusiness eaiity with an active Florida registrtion

The namne and the Florida stvect address of the registered apent are:

Blumber gBxcelsior Corpomie Services. Inc
Name

155 Oitice Plasa Drive, st Fl.
Florida street wddress 2.0, Box NQT acceptablc)
TALLAHASSER L 3z3al
City State Zig

Faving been named ox reisteraid ageni and (o aceept service of process fur the eSove stated limited Bahilily compuny wt the

place designated tn this ceyiificate, ] hereby accept the appaintment vy regivtered agen: and agree (o act ia ihis eapacit, |
rovisians of all siaiutes reluting 1o the proper and complete performance of my duties, and [
eni as provided for in Chapter 605, F 5.

I
a e

2
e

Surther agree to comyiy with th
un famificr with and accept the akiigasons of my positicn cs repisierzd

Regstered Agenr's Sigrature (REGUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address:

Titls:
"AMBRY = Authorized Member
NMER™ = Manager
AMIBIR JAY OHER
1045 ROUTE 109 STE 102

LINDENHURST NY 11737

AMBR ) SALVATORE DELL iTALLA
19 WEST BROASWAY APT 7%

LONG BEACH NY 1156¢

(Use aftachirent if necessary)

ARTICLE V: Eilective date, if other than the dace of Sling: A{OPTIONAL)

{Ifan effective date is llsted, the date must be specific and cannot be more than five business days prior to or 99 days after
the dute of filing.)

Note: 17the date inserted in this block dees not mee: the applivable statutory filing requirements, this date will oot be fisted as

the document’s effective dnte on the Deparunens of State’s records.

ARTICLE VI: Qthier provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an anthorized represeniative of a member,
This document is execuied in accordmice with section 05.0243 (1) (b, Flerida Statutes.
1 am aware that any false jnformation submitted in & document to the Department of State

canstitutes a third degrcc'%y as provided for ins.817.155, F.5.
\. \—-} ,’\3'\3 _T:: ~o
JAY QHER (;-_j—\-‘%’ v e — =
“Rypud of primted name of sigrec - o _
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