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ARTICI FS OF ORGANIZATION FOR FLORIDA LIMITED LIAKLITY OOMPANY

ARTICLE I - Name:
The name of the Limited Liahility Cornpany is:

3210 EERVEN LLC
(Must end with the words “Limited Lishility Company, “L.I.C.," or “LLC.")

ARTICLE Il - Address:
The mailing address and street eddress of ths principal office of the Limited Liability Company is:

Principat Offics Address: Mailing Address:
54 ASHLEY LANE 54 ASHLEY LANE
STATEN ISLAND, NY 10309

STATEN ISLAND, NY 10309

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agont You must designate an tndividual or
apother business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

JOSEFH DAVINO

Name

90 NE 11TH STREET _UNIT 3210
Florida etreet sddress (P.0. Box NOT scoeptable)

FL 33132
City Staty Zip

Having been named a2 registered agent and to accep! service of process for the above stated limited lability company at the

place designated in thix certificate, 1 hereby accept the appointment as registered agent and agre: to act in this capacity. I
Jurther agres o comply with the provisions of oll statutes relating lo the proper and complets performance of my dutles, mul.l

am familiar with and accept the oblgations of my position as registered agent as provided for in Chapter 605, F.S..
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ARTICLE IV-
The name and address of each persan authorized to marmage and control the Limited Lisbility Compeny:

Tities Namaand Addrasa;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR IOSEPHDAVINOJ
SONE 11TH STREET UMIT 3210
MIAMI, FL 33132
L -
Ao
. ~g
= g
iEt m
= o
S
_3' ;
{Usze attachment if necessary) "_" o
=

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(lnu:cﬂedvcduebnﬂed.thd-umbeqndﬂ:andnmtbemtmﬁnbuhmdappﬂnrmorﬂdayﬁu

the date of fiting.)
Note; Hthe date inserted in this tlock does oot meet the applicable statutory filing requirements, this date will not be histed ns
the document's effective date on the Department of State's records.

ARTICLE VI: Qtker provisions, if any.
WSIGNATWE:/ (”—"\ﬁ
e
tative of & member,

of a member or an suthorized represen
document i axecuted in accordance with section 605.0207 (1) (b), Florids Statutzs,
= I mm aware that any falee information pubmitted in a doooment to the Department of State

constitutes a third degree felony as provided for in 3.817.155, F.8.
JOSEPH DAYING

Typed or printed name of signee

Filiug Feess
$125.00 Filing Fee for Articles of Organizstion snd Designation of Registared Agent

§ 30.00 Certified Copy (Optionsl)
$ 5.00 Certificate of Status (Optional)
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