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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2021

CAPITAL CONNECTION

We have received your document for CROWN PLANT CITY LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Verify the address in Article Il and Article IV the city.

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.

Neysa Culligan

Regulatory Specialist Iil Leiter Number: 121A00027501
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY  -.. " iosel 078 ATE
B
ARTICLE L - Nane: e

The name of the Linwied Labiluy Company 1s:

Crown Plans Crs LILC
(Musi contain the words “Limiied Liabitity Company, “L.L.C." o "LLC.)

ARTICLE - Addiess:
The mailing address and stiect address of the principal vfice ot the Limied Linbility Company is:

Principal Office Address: Mailing Address:

A M

P91 Mann Patkway 191 M Parkway
Plainview NY 11503 Dlainview NY 11803

ARTICLE U - Regiviered Ayent, Registered Office, & Registered Agent™s Signature:
{The Limied Liabilivy Company cannol scrve as its owa Registered Agent. You mwust designate an individpal or
anoiher business entity withoan active Florida registiation.)

The name and the Florida strect address of the registered agent arg:

Nour Capilal Conacction |, Inc
Name

417 B Virgis Siecet . Suiie |
Flogicl sireet nddress (170, Box XOT aceepiable)

Fallzhassee, Flokla 32501

City Staie Zip

Havivy boen named as registered ageni and o aceep! service of process foe the above stied honted labiline compeny ol the
place designated fn this cortificwie, §hereln aceep the appeintaeni as regisieved agreand and agree (o act i Dis capaeay, |
Jurthor ggree o ovmply with the provisions of el sievtes reloting s the prapee and complote performance of my dutics, and |
am fimiliar with and eecept the ofdipoetivas of my position ay repistered agani as provided jor i Chapler 603, F.5..

” N A ? -

Reyisierad A_A,r:nl Sinature [REQUIKELD)

{CONTINTED)



ARTICLE 1V-

The st wsd address of cach pesson authorized 1o ngtnage and contral the Lanited Liahility Company;

Tige: Nume and Address:
TAMHRT = Authorized Mombor
“RIGR™ = Manapa

David Antonacel

191 Main Parkway .

Plainvigw (Y. 11803

MGR

(Use attachmant it nevessaey)

ARTICLEV: Etfective date, o other than the Jate o tling: o B _ L AOPTIONAL)

(17 2 etfective date is Hsted, the date st be specific and canaol be more than Gyve business days prine (o or Y0 davs afier
the date of filing.)

Note; 1fihe daie inserted in this Mack does notmeet the applicable statotony filing sequirements, this daie will net be listed as
the dacuiment’s vifective date on the Department af State s secords,

ARTICLE VT Other provisions, ifany.

REOQUIRFD SIGNATURE:

_____._W%V:r/t-:'/ /JJ 7 Jé’ 2EE //

Sienature ¢f 2 member or an authorized representative of o member,
Thas daciment (s execuled in acemdance witli section 6050202 (1) (b)), Florida Staties.
[ sware that gny filse informatton subanuesd ina docement w ke Deparunient of State
constituies a third degree felony as provided forin s, 317133, F.5.

David  Antonaceal
Typed o

mited name of signve

Filing Iegs:
S125.00 Filing Fee for Avticles of Organization amd Designation ol Regislerall Azent
53000 Certifted Copy {Clptional]
$ S0 Certificate of Status {Oprional)



