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17
FLORIDA DEPARTMENT OF STATE ‘
Division of Corporations LUK, 33_'_':. L
July 20, 2022
CAPITAL CONNECTION, INC.
SUBJECT: AT 42ND STREET, LLC
Ref. Number: W22000095204
We have received your document for and your check(s) totaling $1250.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):
The registered agent address must be a complete Florida address. Please
amend the document accordingly.
If you have any further questions concerning your document, please call (850)
245-6052.
Summer Chatham
Regulatory Specialist Il Letter Number: 122A00016237
New Filing Section
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassee. Florida 32301
(850) 224-8870 ~ 1-300-342-8062 - Fax (850)222-1222

AT 42ND STREET LLC

Signature

Requested by: gt

07/21/22

Name Date Time

Walk-1n Will Pick Up

(15 Pongwr 1 Boning - Thom o, GA 4T

Ariof Inc. File

LTD Partnership File

Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Ar, of Amend, File

RA Resignation

Dissolution / Withdrawal
Annual Report/ Reinstiatesment
Cert. Copy

Phuo Copy

Certificate of Good Standing
Certificate of Statuy
Cenificate of Fictilious Nune
Corp Record Search

Officer Seurch

Ficiitious Search

Fictitious Owner Search o
"o

Vehicle Search f_i:

DrivingRecord_____ (f'_\,o

UCC 1 or 3 File o

UCC |1 Search ‘:_\.r

UCC 11 Retrieval 54

Courier



COVER LETTER

TO:  New Filing Section
Division of Corporations

AT 42ND STREET, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitled for filing.

Please rewurn all correspondence concerning this matter 1o the following:

Matthew Flores

Nanmie of Person

Law Olfice of Mathew P. Flores

Firn/Company

1333 Third Avenue South, Suite 505

Address

Naoples, Florida 34102

City/Stale and Zip Code

matt@naplesbaylaw.com
E-mail address: (to be used for fulure annual report notification)

For further inforniation concecning 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:

= 51235.00 Filing Fee 0$130.00 Filing Fee & [0S155.00 Filing Fee & T1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & ,’Q)J
(additional copy is enclosed) Certified Copy c
{additional copy is cnclos,c'@
Ny
n
Mailing Address Street Address o
MNew Filing Section New Filing Section Division 4
Division of Corporations The Centre of Tallahassee ~
P.O.Box 6327 2415 N. Monroc Street, Suitc 810 &)

Tallahassee, FL 32314 Tallahassce, FL 32303 ‘o -



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

AT 4IND STREET, LLC
{Must conlain the words “Limited Liability Company, “L.L.C..” or “LLC."™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
47-14 32nd Place

47-14 32nd Place
Long Island City, NY 11101 Long Island City, NY 11101

ARTICLE 11 - Repistered Ageni, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The nune and the Florida street address of the registered agent are:

Matihew P. Flores Law, PLLC
Name

1333 Third Avenue South, Suite 305
Florida strect address (P.O. Box NOT acceptable)

Maples Florida 34102
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability conpany ai the
pluce designated in tis certificate, ! hereby accept the appoininent as registered agent and agree to aci in this capacity, |
Jurther agree 1o comply with the pravisions of ail statuies reluring 1o the proper and complete performaice of iy duties, and |

wm fumiliar with and accepl the obligarions of iy pogition us vegistered agent as pravided for in Chapter 603, F.5..
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ARTICLE 1v.
The name and address of each persen autherized to mannge and control the Limited Liability Comnpany:

Title; Nameend Address;
"AMBR" = Authorized Member
“MGR" = Manager

MGR Ari Tsalsaronis

47-14 32nd Place
Lone fsfand Cilv, NY 11101

(Use attachment if necessary)

ARTICLE Vi Effective dale, if other than the date of fling: . (OPTIONAL)

(If an effective datc Is Hsted, the date must be specific and cannol be more than five business days prior¢o or 90 days afies

the date of filing,)

Note: {ftho dale inserted in this block docs nol mest the applicable statutory filing requirements, this date will not be lsted ns

the document’s effective daie on the Departoent of State's records.

ARTICLE Y!I: Cther provisions, ifany.

REQUIRED SIGNATUHE:

Signature of a ovéniber or s auth¥rized representsllve al a member,
This document is execuled in accordance with section 605.0203 (1) (b), Flcrida Stntutes.
[ am awaro that any (k3¢ information subniited in a document to the Department of State
constitutes a Ih(rd degree felony as provided far ins.817.155, F.S.

Al Tsatgaronis

Typed or printed name of signee

§125.00 Filing Fee for Articles of Organizatian and Designatlon of Registered Agent
$ 30,00 Certified Copy (Optiona)
5 5.00 Certificate of Status (Optional)
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