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May 2, 2022 .
FLORIDA DEPARTMENT OF STATE

. i
RASI Division of Corperations

r

SUBJECT: 1551 1ST STREET SOUTH LLC
REF: W22000057032

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

If you have any further gquestions concerning your document, please call
(850) 245-6052.

Matthew T Moon FAX Aud. #: H22000156267 _ =
Regulatory Specialist 1I Supervisor Letter Number: 922A00010156 2
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ARTICLES OF ORGANIZATION FOR FLORHIA LINHTED LIAHLETY COMPANY
ARTICLEL - Names

The pane of the 1.ined Linhility Company is

1531 Ist Sticet South LLC
(M

usi end waik the words “Limited Lishility Compang, "L.L.C 7 ar *LLCT)

ARTICLE H - Address:
The mailing address sid street address of the princigal officy of the Lunited Laoblity Company is:

Peincipal Qffice Address:

Maiding Address:

48 Coundry Drive 4] Countv Drive
Flamview NY 11303 Plainview NY 11803

ARTICLE L] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilitv Company cannot serve as its own: Registered Ageat You niust designnieun individuzal o7
anoiher bhusiness smiwy with sn active Florida registiion )

The neme and the Ficrida street address of the registered agent are

Lewisicred Avend Solunons, Inc

Name

135 Otlice Plaza Diive, Sute A
Florida street address (70, Box NQT acceptable)
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Ifveng Been nemed oy registercd agent and W et sevice of process for the abave stared limited Habty company 61 ees H
place designated in this centificate, [ iwreby aceept the uppointment as regislered ggent and agree wo act in this t‘ﬂfiffl'f-')'- / P
- ' T Ty . ) . S . L]
durther agreeic (:mnp!y with the provisions of ail slatites relating 1o the ;?."0;‘91'(.‘1:(1’ :.‘mrl;'.‘s’h‘ pe‘.'fr:lr!mmf,‘:.’ nimy ehties, :'naﬁ o
s fumilior with and aecept the obligetions of my posidion s registercd agens ay providded forin Chapier 603, FX = A
try L n
- A ——

Jose Mojica Asst Set S

Registried Agenis Sgrature (REQUIRED]

{CONTINUED)
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ARTICLETV-
The name s address of cach persoi authorized to manage and conirob the Luniwed Lisbiity Jompany

Title; | : ) Address:

" AR » Authorized Member

"MGRY = Manager

AMBR Paul Brown
48 Counlry Drive
Plainview NY 11863

AMBR

Steven Rabinovic:
A8 Coungv Duve
Plainview MY 11803

(Use astackmen: 1 necessary’
ARTICLE V!

Fifecuve date, if other than the date of iling.
the date of filing.)
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{If an effective date is listed, the date must be specific und cannot be more than five husme-s\ d.nu pr iorto or 90 d-q\u uflo
i w '
=, -
Note: £ the dute inscried in this Block does not meet the apphicakle sututory Dling icqurements, this daie gili no br;p'r'd ds t 1l
- . . e
the document’s eifective date on the Depurtmeni of State’s records (["._- = L}
-T. =
ARTICLE VI Msher provisions. sf any T —
i >
REQUIRED SIGNATURE
. . ;
) N . .
Veronica Cionzater

Signature of 2 member or an muthorized re pnwnlimn of it membrer.

This docUnient is execuied im accordznce with sechen a3 6203 £17 (b, Fierida Statuics

1 am aware that anv false information submitied i1 2 document he I
constitutes 3 third degree fetony as provided for in 5 817

Segartument of State
33, F 8.
Versnicn Gunrales

125

Fi

Typed or printed name of signee
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2,00 Filing Fee Tor Articles of Qrganization und Bresignation of Registered Agem
S 30,00 Certitted Copy (Opticnal)
8  35.00 Certilicate of Status [Optional)
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