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COYER LETTER

TO:  New Filing Sectlon
Division of Corporations
60 SEAGATELLC

Name of Limited Liability Company

SUBJECT:

The enclosed Artioles of Organization and fee(s) are submitted for filing,
Pleass returo 2ll correspondenco concerning this matter to the Sllowing:
Pasquale DeBenedictis

IName of Person

Fiem/Company
225 Crossways Park Drrive

Address
Woodbary, NY 11797

City/State and Zip Code
pd@cassenscare.com

B-majl address: (to be used for future annual report notifiostion)

For farther information conoerning this matter, pleese call:

Pesquale DeBenedicts ) 516 E 422.7885
at
Name of Pergon AraCode  Daytime Tefephone Number
Enclosed is a check for the following amount:
]$155.00 Filing Fee & (1$160.00 Filing Fee,
Certificate of Status &

[J%130.00 Filing Fea &
Certified Copy

Mniling Address Street Address

Now Filing Section New Fillig Section Division

Division of Corporaticns The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahnasee, FT, 32303

Tallshaeser, F1, 32314

[1$125.00 Filing Pee
Certificate of Status -
{additional copy ls enclozed) Certified Copy )
: (additional copy is mglmed)-
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ARTMCLES O ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The nama of the Limited Liabllity Company is:

' 60.SEAGATB LLC
{Must contain the words “Limited Linbility Company, “L.L.C." or “LLC™)

ARTICLE II - Address:
The mailing eddress and stroet address of the principal office of the Limited Liability Company is

, Brincipal Offica Addyes: Malling Addcens:
&0 Scagate Drive- Unit 305 225 Crozsways Park Drive
Naplex F134103 Woodbury, NY 11797

ARTICLE III - Registered Ageut, Registered Office, & Regiriered Agent's Siguature:
(The Limited Liability Company cannot serve as its own Registered Agont You must designate an Individuel or

another business entity with an active Florida registration.)
The name and the Floride street address of the registared agent are:

Corporate Creations Network Inc.
Name
B0l US Highway 1
Florida strect address (F.O. Box NOT mmble)
North Palpt Beach FL 33408
Zip

City State
Having been named a3 registered agent and to accept service of process for tha above stated bnited liability company ot the

Place desigraied In this cortificare, I herely accept the appolntment ar registered agerd and agree to act in thia capacty. 1
Jurther agree to conply with the provisions of oll statutes refating (v the proper and complete performancs of vey duties, and |

arn familiar with and aceept the obllgations of my postion as agent ay provided for in Chapter 605, FS..

Lyl
Registered Agent’s Signaturs (REQUIRED)

(CONTINUED}




ARTICLE IV-
The pame ad address of each person authorized to manage end control the Limited Liability Compeay

i H Name and Address;
"AMBR" = Awthorized Member

"MGR" = Manager
AMBR PRD Holdings. LLC
%ﬁ&hﬂtbﬁm
' Yo . NY 11797

(Use atiechment if nectsaary)
» (OPTIONAL)

ARTICLE V: Effective date, if other than the dato of fling:
(If au effecdve date bs Ksted, the date waust be speeific and eaptiot be more than Bve bustness days prior to or 90 days siler

the date of fiiing,)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as
fhe document's effective date on the Department of State's records.

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:
\raBRay-

Signature of s member or an suthorided represcntative of a membor,
This document (s executed in eccordance with section $03.0203 (1) (b), Florida Statutes. i
[ am aware that any false information submitted in a document to the Department of State **

constilites a third degree felony as provided for in 8.817.155, F.S.
Venn B Rgy : -?’I
Typed or printod nams of signee )

-
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KHiling Fees:
$125.00 Filing Fee for Articles of Organization snd Destgnation of Registered Agent

$ 30.00 Cervifled Copy (Optionsl)
$ 5.00 Certifieate of Status (Optionel)
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