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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224.8870 + !-800-342-8062 - Fax (850} 222-1222

I.C 6680, LLC
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COVER LETTER
TO:

New Fitling Scetion
Division of Corparations

L.C 6680, LIL.C
SUBIECT:

Namwe of Limited Linbility Company

The enclosed Anticles of Organization and fee(s) are submitted for Nling

Please retrn alb correspendenve cancerning this maiter o the following:
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Lawrence Cerullo = = -
r_’;‘: _‘. » \ i N
ik —~
Name of Person iy ‘—T\
1
e -
- E O
B
Firm/Comnpany A
- [l m
47-14 320d Place
Address T
Long Island City, New York 110!
(‘ilyrStnTL-_;uﬁ-cl Zip Code
larry@@swidiosquarenye.com

Famail address: (to be used for future anneal report notification)
Far furthes infornunion concerning this matter, please call:

Malthew P. Flores 239 261-0592
al( )
Namne of Person Arca Cade

Dastime Telephone Number
Enclosed is o cheek for the following amount:
@5125.00 Filing Fee C1S130.00 Filing Fee &

LIS135.00 Filing Fee & (J5160.00 Filing Fee,
Certiticate of Stotus Cenified Copy Certiticate of Sttus &
(additivnal copy is enclosed)

Cenificd Copy
(additionz! copy is enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee
PO Box 6327

2415 N. Monroc Streel, Suite 810
Tatlahassce, FI. 32303

Tallahassee, FIL 32314



ARTICLESOFORGANIZATION FOR FEORIDA LIMEFD LIABILTY COMPAN

ARTICLE ] - Name:
The vame of the Lintited Liability Campany is:

1C6680, LG _
M ust contain the words “Limited Liabilivy Company, “L1C 7 ar "ELC )

ARTICLE T - Address:
The mmaifing address and street address o the prineipal aftfice of the Limited Liability Company is:

Principal Office Addeess: Alailing Address:
47-14 32nd Placc 47-14 32nd Place
Lomg [slund City, NY 11101 Loog Island City, NY i 1101

ARTICLE HT - Registered Agent, Registered Office, & Reglstered Apents Signature:
¢The Limiwd Liability Company cannot serve as its own Registered Agent, Yo must designate an individual or
anothier buginess entity with an aeive Florida registrinion,)

The name and the Flozida street address of the registered agent are:

Matthew P Flores Law, PLLLC
N

1333 Third Avenue South, Suite 505
Florida strectaddress (1.0, Box NOT aceeprable)

Naples Fi. 34102
Ciy State Zip

Having been pamed s reghilered agent aisd o accept service of provess for the abone stated limired abifine company ar the
ploce desigennted in this cortificate, herele aceep the appeintment uy eegistered agent and agree neact i this caparcine |
Surtheragree wconyds with the prendisions of all statures refating e the proper amdf camplere poeforace of my duides, and 1

ettt feamifean with and acvept the obiations of my position as registered agent ws provided for i Chageer 603, F.8

— = —
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Registered Ageni’s Stgnature { REQUIRETD)

(CONTINGED) -




ARTICLE IV-
The name and address of each person authorized to manage and connol the Limited Liability Company:
W U A

Title;
"AMBR" = Authorized Member
Lawrence Cerullo

47-14 32nd Piace
Long Islaad Citv,. NY 11101

"MGR" = Manager
MGR

(OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date, if ather than the date of filing:
(If an effective date is listed, the date must be specific and eannnt be wore than five business days prior fo or Y0 days after
Note: Ifthe date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be listed as

the date of filing.)
the document's cffective date on the Deparunent of State’s recoids.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:/
. ——
Signature of 0 member or an nuthorized representative of 0 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Staiutes.
{ am aware thal any false information submitted in 2 document to the Department of Stale
constitutes a third degree felony as provided for ins.817.155, F.S. o~
i~
Lawrence Ceruilo !
Typed or prinied name of signee 2
Filing Fses; h
-~
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent r’_:’i -
5 30.00 Certified Copy {(Optional) N
v'_.'." -
S0

§ 5.00 Certificate of Status (Optional)
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