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ARTICLES OF ORCANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Napw:
The name of the Limited Liabiliy Company is:

214 LAKEVIEW AVE LLC
(Must contain the words “Limited Liability Company, “L.L.C." or “TLC.")

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

Mailing Addroess:

732 Linda Ave 732 Linda Ave

Thornwood NY 10594 Thomwood NY 10594

Principal Office Address:

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agenl arc:

Rewisiered Agent Selutions, Inc,
Nanwe

153 Ottice Plaza Dr., Suite A
Florida street address (P.O. Box NOT aceeptable)

Tallahassee FL 32301
City State Zip

Huving beon named as vegistered agent and 1o acoept service of process for the above stated limited liahiline compeany ar the
place desienared i this certificate, I hereby aceept the uppoinsnent us regisieved agend and avree to act in this capacity. 1
Sfurther agree o comph:with the provisions of il staqtes relating to the proper und complere performance of my Juties, and /
am familiar with and accept the obligations of my posivion ax regisiered agont ay provided jor in Chaprer 663, F.5.

Q&a%zc&

Refsterad Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address ot cach person authorized to manage and conuol the Limited Liability Company

“AMBR" = Authorized Member
"MGR™ = Manager
MGR Michael Lemmy
732 Linda Ave
Thornwuod. NY 10594

(Usc attachment if necessary)

ARTICLE V: Effectise dute, if other than the date of Gling: {OPTIONAL)
{If an effective date is listed. the date most be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: IUthe date inserted in this block dovs not meet the applicable statutory filing reguivements. this date will not be lisied as

the document’s effective date on the Depariment of State’'s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURF.:
Ana Wlacaonave
Signature of a member or an authorized representative uf 3 member.
This document is executed in accordince with sectiun 605.0203 (1) (b). Florida Stuutes.
I am aware that any false information submitied in o decument w the Deparumnent of Stte
eonstitues a third degree felony as provided for in 5857135, F.5.

Ana Masanave
Twped ur printed name of signee

Filige Fuss.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optianal)
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