»

- L2AooDY§s 11

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAIRMRAIMTATNAN

400376227984

LA I--0nons--01 s

£+ 145, 00

o

o

o

>z D
= i
- n
_— 2
o L
- T
I "
- !
e -';’
[ N)

00 We S AGH e



CAPITAL CONNECTION, INC.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2021

CAPITAL CONNECTION

SUBJECT: PLANT CITY CROWN LLC
Ref. Number: W21000146106

We have received your document for PLANT CITY CHOWN LLC and your
check(s) totaling $125.00. However, the enclosed dccument has not been filed
and is being returned for the following correction(s):
Verify the address in Articles Il and 1V the cily.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
if you have any questions concerning the filing of your document, please call

(850) 245-6052.
Letter Number; 921A00027506

Neysa Culligan
Regulatory Specialist 111

wwawv.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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YT STATE

Lo,

ARTTCLES OF GROGANIZATION FORFLORINDA LIMITED LIARENY (:Ll.\il‘;\i\'\':-: o
B

ARTICLE £ - Namw:
The name af the Bimited Lisbilay Company s

[Plant Caty Crown B .
(Must contam the words “Linmed Liabdity Company, “1L4.C " or "LLET}

ARTICLE I = Adddress:
The mailiy adddi ons and streec addiess ol the pongipal oftiee ol the Lienied Lisbalisy Company is:
Mailing Address:

Principa! Otfice Address:

75 Anby Avenue B 73 Amby Avenue
Plainview NY 11803

Plainview . NY 11803

ARTICLE 1l - Registered Apent. Registered Office, & Registered Agent’s Signature:
(The Limited Luability Company cannol serve as s owi Registered Agent. You st designate an individuat or

another busieess endily with an achve Flondae registuaion.)
The name and the Florida street address of the registered agennare:

Y our Capital Connzetion | Inc
N

G171 Viggnin Streel, Suiie |
Flonda street address (.0, Boy NO'[ acceptable)

Tallubassee, Flonda 33.§Uf L
Zip

City N

(3t

Having been named s vesgisered agent and o aveept s
place dusivaated v thes centificase, ey accept die appointment as regisiered agent and agree o actin his copaciy.
Jurther agree to conply wath the provisions af ali swgaees relacing 1o the prapes and complere performaneds of my dutics, and §
am famitiar wih end cecept the obhgations of my posios os regigiered agengas provided for in Chupter 503, F.5

v

ST
127
SGEET

atire |(REQUIRED)

Registered Agent's Siy
P

ice of process for the ahove stated lomited finbidioy compery ar the

{CUNTINLED)



ARTHILE V-
The naee and address of cach person authorized 1o manage awi congol the Limited Liability Company:

Titles Nuamg and Address;
"AMBR” = Auhorized Membe:

"MGRT -~ Managa
Cierald Antonace!

75 Amby Avenuc
Plainview . NY. 11803

MGR

(Ust attachisent iU nevessary)

ARTICLEN: Effecive date. it ether than the date ol ihng: AOPTHONAL)
{If an cffective date is listed. the date must be spevitic and canngt be maee than five husiness days prios to or 90 days alier

the date of {iling,)
Note: I the dite imserted in this block does nat meet the applicable stiatoey lilag requitemnens, this date will not be Bsted as

the decwment’s eftective date on the Departiment of S s records.

ARTICLE VT: (iher provisinns, ifany.

EEOUIRFR SIGNATURIL:
L g/ g .
Cepghyl Aniéicccs,
Signatuare of 2 meniher or an authorized representative of a member,
Thig dacument is executed Tnaccordancs with section §05.0203 (13 (b, Flarida Stutes.

I am awate that aey flse infutenation submitied ina document to the Deparment of State - ~a
constitutes a thind dearce feiony as provided fo1 iIn= 817135, F.S, =2
Greratd Anlonacc -0 o Y
Typed or pringzd name of signee T = ;
yped or priniee vane of sigiee L = o
- T ' — T mwy
o Feew N .
$125.00 Fising Fee far Acticles of Organiratinn and Designation of Registered Agem o —c—-}
oz

3
$ 30,00 Coertified Copy ((ptional)
S 5.00 Certiltcate of Status (Optionalt}
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