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ARNCLESOF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:

The name of the Limited Lisbility Company is:
CSSHERLLE

(Must contain the words “Limited Liability Company. "L.L<
ARTICLE L} - Address:

LWorLlle”T)
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Muiling Addresy:
1325 Frankdin Ave, Suie 543
Carden City, NY 11530

1325 Franklin Ave, Suite 545
Ciarden Ciry, NY 11330

ARTICLE [1I - Registered Agent, Registered Office. & Registered Agent’s Siguature:

{The Limited Lizhility Company cannot serve as its own Registered Agent. You muost designate an individual or
another business entity with an active Florida registration.}

e name and the Florida street address of the registered agent are:
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5011 Sowh State Road 7. Suite 106 . - ) ’
Florida street address (P.O. Bax NQT acceptable) :} Iy z (‘"M
Davie FL, 23314 =5
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Huving heen named ay registered agent and o accept service of process for the above stated limited liahiline company <t the
place desigrated inthis cenificate, I horeby accept the appoimment as registered ageat and agree to aetin Fis apacity. |

Sirther agree to comply with the provisions of ol statutesvelating to the proper and complete performance of wiy duties. and |
an fumiiarwith and aceept the ohligations of my pusition as registered agent as provided tor innGaptr 603, X

Bagect® T

Registered Agent's Signature 2 MQIIRET)

{(CONTINUED)
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ARTICLE V-

The nume and uddress of cach person authorized 1w manage and control the Limited Lisbility Company;

'I 'Itlgn
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Collcen Simcone
1325 Franklin Ave, Suite 343
Garden City, NY 33324

AMBR Salvawre Simcone
1325 Franklin Ave. Suite 543
Garden City, NY 53374
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(Use attachment if necessary) == -
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ARTICLEV: Effective date, if other than the date of fling (OPTIONAL)

(If an effective date is listed, the date must he specific ind cnnnot he more than five business davs prior to or $1hdeys after
the date of filing.)

Note: if'the date inserted in this block does not meet the applicable statwtory iling reguirements. this date will not be listed as
the document’s effective date on the Department of Stale’s reconds.

ARTICLE VI Other provisions. itany.

REQUIRED SIGNATURE: gwiﬁ”’L

Signature of & menther or un suthorized representative of a member,
This document is executed in accordance with section 605.0205 (1) (b), Florida Staunes,
L am aware that any f2lse information submited in a document fo the Department of State
constitutes a third degree felony as provided forin s 817,155, F.5,

Tavlor Laolya

Typed or printed nanw of 4 @

Eiline Eees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30,00 Certified Cupy (Optional)

§ 500 Certificate of Status (Optional)
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