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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:

Tha wmme of the Lamied Liahiline Company is:

292 Tl s N LLC
{Must contain the words “Limited Liability Company, "L.L.C.7 o "LLC")

ARTICLE IT - Address:
e miibing address and oot address of die principal oifice of the Limited Liabiliy Company is:

Muiling Address:

Principal Office Addresy;

1854 FREDERICK AVE £34 FREDERICK AVE
MERRICK NY 11566 MERRICK NY 11506

ARTICLE I - Registered Apent, Registered Office, & Registered Avenl’s Sigoature:
{The Limited Liakility Company cannot serve us its own Registered Agent. You must designate un individual or

another business entity with an active Florida registraton.)
The azme and the Tlosde strevr adilress of the registered agent are:

Reeisterad Apest Solanons, Tnc.
Nurw

F535 Office Plaza Or, Suite A
Florida sueet address (P.GL Box XOT scceprable)

Falinhassew FL 32301
City Sute Lap

Seving heen itemed us regisiored dyem and 10 accepn seevice of process (or e above staedd fanited liahility company ! tie
place desionaied in this cerdifioase, herede aueepn the wppoutiment as registered agent aind agree o gack in ihis capeacity. |
Jurther agree to curipdy with the provisivns of all staiaies relating (o the proper and complete perfarmance of my duties, and /1

anmy gamitice with und wocept the obiizations of my position ay reyistered agent as provided for i Chaprer a8, 7.8,

AN

Registerod Agent’s Signature {REQIHRED)
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ARTICLE Iv-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:
Tiddes

"AMBR" = Auyhonzed Mambuer
"MOGR™ = Mannye

Nime:

AMBR DAVID DEVITO
RS FREDERICK AVE .
MERRICIC NY BIR08 s s siinsmreeme
AMHIL

VINGENY DEVITY
LSS FREDERICK AVE

(Use aitachment if necessary)

ARTICLE ¥ Effective date, it other than the date of 1iling:

— AOPTIONALY
(If an cffective date is fisted, the date mnst be specific and cunnut he more than [ive business days priov to or 90 davs after
the date of tiling.)

Nate: T the date inseitad in this block does ok mzst the applicable slatulory Rleg regquiremenis, this Jate witl nos be listed as
the docutient’s effective dule un the Departroent of State's recurds.

ARTTCLE VE Ut provistos, i any,

REOUIRED SIGNATURE:
g Waczoncoe

Stunature of 3 member or an asthorized representative of a member.,
This dovtnent is exzeuled in aveurdaaee with seciton 603.0203 {13 (b, Flurida Suitutes,
T amaware that iy false nformaion sebmitted inu document fo the Depanment of Swte
constitines i thid degree felany as provided for in e 517135 F.8

Ang Malsunave

Typed or primed name of signes

Fitine Faus:
$125.00 Fiiing Fee for Articles ot Organizatdon nad Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S X0 Certiticate of Status (Optional)
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