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ARTICLESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name af the Limited Liability Company i1s:

W 506 Really LLC

{Must end with the words "Limited Liability Company, “L.L.C.," or “LLC.")

The mailing address and street address of the principul affice of the Limited Liability Company is
Mailing Address:

ARTICLE 11 - Address:
Principal Qffice Address:
236 SE Sth Avenue. Apt 410
Delrav Beach, FL 33433

236 SE Sth Avenue, Apl#10
Delray Beach, TL 33483

ARTICLE 111 - Reglstered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designatc an individual or

another business entity with an active Florida registration. )

The name and the Florida streel address of the registered agest are:

Stephen Dimuro
Name

236 SE Sth Avenue, Apt 410
Florida street address (P.O. Box NOT accepiable)
Delray Beuch FL 33483

Siate Zip

City
Having been named as registered agent and lo accepl service of process for the abuove stated limited liability company ai ihe

place designated in this certificate. ! hereby accepl the appoiniment as registered ageni and agree i acl in this capacity. [
further agree to comply with the provisions of all stamies relating (o the proper ond complete performance of my dnties, and [

am familiar with and accept the obligations of my position os registered agent as provided for in Chapter 605, F.5..

Repistered Agent’s Signature (REQUIRED)
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The nome and address of each person authorized to manage and control the Limited Liabitity Conmpany:

ARTICLE 1V-
Nauoe and Address:

“AMBR" = Authorized Member
"MGR" = Manager
AMBR Stephen Dimuro
236 SE Sth Avenue. Apt 410
Detray Beach, FL 33443
AMBR Paul Alflen
)54 Polter Avenue
Merrick. NY 11566

. (OPTIONAL)

(Usc atachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannof be wore than five business days prior to or 90 days after

Note: 1fthe date inserted in this block does not ncet the applicable staory filing requirements. this date will nut be listed as

the date of filing.)
the document’s effective date out the Depanument of State’s recards.

ARTICLE VI: (hher provisions, it any.
REQUIRED SIGNATURE: ~
feh oo
= N
Signature of a member or an authorized representative of a member, :":_:.:-II g
This document is executed in accordance with section 603.0203 (1) (b), Florda Staknes: p
1 wm aware that any false information subminted in a decument to the Department o (YT — ~—
constitutes a third degree felony as provided for in s 817,135, F.5. - = =
-
Siephen Dimuzo U~ rr
Typed or printed name of signee o= .
w p 8 S5 w r
S~ o
i m

Filing Fees:

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

S 30.00 Cerrified Copy {Optional)
5.00 Certificate of Status (Optional)
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