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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE T - Nome:
Lhe name olthe Limited Liahiliny Company is:

1§ Scholas 11.C

(Must contain the words “Limited Liabiliey Company, “L.L.C..7 or "LL.C.)

ARTICLE 11 - Address:
The mailing address ind street address of he principal oNice of the Limited Linbilily Comnpany is:
Mailing Address:

Principal Office Address:
3 Herkimer Aveoue

Jericho. NY ., 11753

3 Herkimer Avenue
Jericho, NY ., 11733

ARTICLE IH - Regivtered Agent, Registered Office, & Registered Agents Signature:
(The Limited Liability Company cannot serve a5 its own Registered Agent. You must designitte an individual or

antather business entity with an active Florida registration.)

The mnme wnd the Florida streer address of the registered agent are:

Peter Schneeberg

Name
1330 West Avenue
Flarida sireet address (P.G. Nox NOT aceeplable)
Mianti Fi. 33139
State Zip

City

e famifiar with and acecpn the obligations of my: position as /
//:4'{ / rZcal

ch‘i?,lcrc?/:\gcm's Sﬁ‘ﬁlurc (REQUIRED)

(CONTINUED)

Surther agree fo compiy with the provisions of afl standes refating lo He proper and complete performance of my dutivs, and 1
istervd auend us provided for in Chapier 603, 8.

(({H22000183384 3)))

Heavarg been named as registered agent and to accept service of process for the above stated livvited liabiting company at the
place designated in this cerrificate, [ hereby accept the appointment as registered ugent and agree jo act in this capacine, |
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ARTICLE I'V-
The namie and address of cach peesan authorized 10 manage and control the Limited Liability Compiny:
Ti”!..

"AMBI" = Auwthorized Member
"MGR™ = Manager

AMDBR

N gl Address

| conard Moveer
3 Herkimgr Avenue
Jericho, NY, 11753

AMBDR

Peter Schneehers,
G1-22 781 SL
Middle Villape, NY, 11379

AMIR

Vicior Marini Ir.

|

=

— r—

83 lohnson Ave ~2
|

=

pr

Stratford, CT, 06613 -

e
AMBR Francesco Suppa ic AN
36 Peddiers Drive Ty
Branford, CT, 06403

Edward Kirkhiam
26 Tall Pine Road
Milford, CT. 06461

AMBR
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(#]

{UJse artachment if necessary)

ARTICLE V: Efective date, if other than the date of filing:

AOPTIONAL)Y
(I1f an cffective datc is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of liling.)

Note: If the date inserted in this block does nat meet the spplicable stawtory filing requirements. this daie will not be Jisted as
the document s effective date on the Pepartment ol Stc’s records.

ARTICLE VI Other provisions. ifany.

REOUIRED SIGNATURE: /% / /
£ Jg AL,

- ¥
Signature of a member or g f

authorizog representative of a member.
This document is executed in acghrdance with fection 6050203 (1) (b), Florida Swaies,
| wware that any false informgtion submited in a document to the Departiment ol State
constitutes a third degree felony’as provided for in s. 817155 F.S.

Peler Schneeberg

Fyped or printed pame of sipiee
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S$125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
S 30.00 Certifed Copy (Optional)

§  5.00 Cerdficate of Status (Oplional)
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