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ARTHIES OF ORGANIZATION FOR FLORIDA TIMITED LIABILNY COMPANY

ARTICLE ] - Nume:
The name of the Limited Edability Company is:

2498 REALTY SW PORT ST TLUCIE BOULEVARD LIC
tMust comtain the words “Limited Liability Comnpeny, “L.0.7, 7 or "LLC.™)

ARTICLE M - Address:
The inailing address and sueer address ot the privcipat oftice ol die Limited Linbility Company is:
Prinvipal Oftlce Address:

N CORDELIA AVE
STATEN ISLAND, NEW YURK 10509

NMailing Address:

ARTICLE 11 - Registered Azent, Registeved Office. & Registered Agent’s Signature:
(The Liniced Laability Company cannof serve as its own Regrstered Agent, You st designate an individual or
another business entity wilh an active Flosida registration.)

.

Adul g
W6 WY LI 8332002

L]

The name and the Flovida stect address of the segistered agent are:

FATOS VALTERI

1
Name r-
3 m
1800 South Qcean Boulevard Apt 1K ,J: O
Florida street address |P.0. Box XQT accepiabic) -
Pompano Heach FLORIDA 33062 '
City Siale Zip

Flaving heen nanied o5 registered agent ond in accept service of process for the above stated Iimited lighility company at the
place desigrated in this ceriificate, | erehy cocept the appointment a3 registered agent and agree to aci in this caupacine, [
further agree to comply with the provisions of all siatutes relating 1o the proper and complete nerformance of my dusies, und |
am fumiliar with and eccept the abligotions of my position us registered agen? as provided for in Chapier 695, F.S..

faros hrer)

Registered Agent’s Signatwe (REQUIRED)

{CONTINUED;
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ARTICLE IV~
The name and address of cach person authonized to nanage and control the Limited Liability Company:
it Name zod Address:
"TAMBR" = Authonized Member
"MOR" ~ Manager
AMBER FATOS VALTER]
1080 Soutk Ocean Boulevard Apt 1K
Pormnpany Beach, FLORIDA 33062
AMBR DENIS VALTERI
20 CORDELIA AVENUE
STATENISLAND, NEW YORK 10369 B
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(Use attachment if necessary) 2 :;; m
ARTICLE V: Effective date, if other than the date of fiting: . tOPT]ONAL];Z v O

(17 an effective date is listed, the date must be specific and cannot be more than five business days prior tu'g;r 9U¢Egys after
the date of filing.) H

Note: I the dais inserted in this block does sot meet the applicable statutory filing requirements, this date wili not he lisied as
he docoment's etiective date on the Depavment of Stae’s records.

ARTICLE VI: Other provesions, 1fany.

REQUIRED SIGNATURE:

Signature of 2 member or an uuthorized representative of 2 member.
This document is exeeuted in accordance with section 635.0203 (1) th). Florida Stamtes.
[ am aware that 2oy talse information submiugd 1 a document 1o the Departnient of State
congtitntes a third degree (elony as provided ror in 8,817,155, F S,

NENIS VALTER]
Typed or printed pame of signes

Filing Fees:

$125.00 Filing Fee lor Artleles of Organivation und Designation of Registered Agent
§ 3000 Cortified Cony (Ootional)

$

5.00 Certificare of Status (Optional)
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