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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850)224-8870 + 1-800-342-8062 -+ Fax (85()222-1222
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COVER LETTER

TO:  New Fillng Sectlon
Divislon of Corporations

AG 4TH AVE.LLC

SUBJECT:
Name of Limiled Liability Company

The enctosed Articles of Organization and fee(s) are submitted for filing.

Please relum pll correspondence conceming this matter to the following:

Matthew Flores

Name of Person
Law Office of Matthew Flores
Firm/Company
1333 Third Avenue South, Suite 505
Address
Naples, Florida 34102
City/State and Zip Code

mat@naplesbaylaw.com
E-mait address: (to be used for future annuat report notificztion)

For further information conceming this matter, please call:

Matthew Flores 239 261-0592
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

E5125.00 Filing Fee [J5130.00 Filing Fee & 0515500 Filing Fee & CI§160.00 Filing Fee,
Ceniificate of Status Centified Copy Centificote of Stotus &
(additional copy is enclosed) Centified Copy
{addilional copy is enclosed)

Meiling Address Strect Address
New Filing Scction New Filing Section Diviston

Division of Corparations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Taliahassee, FL 32303
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ARTICLESOF ORGANIZATION FOI FLORIDA LIMITED LIABILITY COMI'ANY

ARTICLE! - Name:
The name of the Limited Liability Company is:

AGATH AVE, LLC
{Musl contain tho words “LImited Ligbllity Company, “L.L.C.," or *LLC.")

ARTICLE i1 - Address:
The mailing address and strect address of the princlpal office of the Limited Liability Company is:

Principad Office Addregs: Mailing Address:
47-14 328D PLACE 47.14 32ND PLACE
LONG 1SLAND CITY.NY 11101 LONG ISLAND CITY,NY 1110/

ARTICLE LI - Registered Agent, Repistered OfMice, & Reglstered Agent’s Signnture: o
{The Limited Liability Compeny cannot serve as its own Registered Agent. You must designate en individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered ngent are:

Malithcw P, Flores Law, PLLC
Name

1333 Third Avenur South, Suite 503
Florida streel address (P.O. Box NOT acceptable)

Nanles Florida 34119
Zip

City State

Hurving been named as registered agent and io aceepi service of process for the above stated limited liability company &t the

ploce designated in this certificote, | hereby aceept the gppointment as registered agent ond agree io act in this capacliy. 1

Surther agree to comply with the provisions of ofl statules relating to ihe proper and eomplete performance of my dutfes, and
ided for in Chapler 605, F.5..

am familior with and accept the obligations of/my_pa.rin‘on as reglstered g
"

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V- ] ) .
The name ond address of cach person authorized to manage end control the Limited Liability Compuny:

Moame nogd Adderss;
"AMBR" = Authorized Member
"MGR" = Manager

MGR Anthony Gondolu

4714 32ND PLACE

LLONG ISLAND CTTY. NY 11101

{Use attachment if necessary)

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

. (OPTIONAL)

(1f zn effective dote Is fisted, the date must be specific and connot be marc than five business doys prior to or 90 daysafler
the date of filing.)

Mote: If the date inscried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

ignnlureol’ﬂ

Wr or an authorized representative of @ member.
This document is exccfifed in accordance with section 605.0203 (1) {b), Florida Statutes.

i am aware that eny false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.
Anthony Gondala i ]
Typed or printed name of signee

Eilinp Fees:
$125.00 Filing Fce for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Capy (Optional)

§ 5.00 Certificate of Status {Optional)




