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ARYCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1- Name:
The ngme of the Limited Liability Company is:

IT'S OUR TIMEB HOLDING LLC

(Must contain the words “Limited Liability Company, *L. L.C.," or "LLC.")
ARTICLE II - Address;

The mailing addrexs and street address of the principal office of the Limited Liability Cornpany is:

Principal Offico Address: Mailing Address:
2078 RICHMOND AVENUE 2078 RICHMOND AVENUE
STATEN ISLAND, NY 10314 STATEN ISLAND, NY 10314

ARTICLE III - Registered Agent, Registered Office, & Regiatered 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 strect address of the registered agent are: 4
)
INCORPORATING SERVICES, LTD. _i \
Name

1540 GLENWAY DRIVE -
Florida street address (P.O. Box NOT acceptable) @2
L
TALLAHASSEE FL 32301 =

City Stare Zip

Having been named as registered agent and to eccept service of process for the above stated limited tability company af the
place designated in this certificate, I hareby accept the appointment as registered agent and agree 1o acl in this capacity. 1
Jurther agree to comply with the provistons of all statutes reloting to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agenf as provided for in Chapter 605, F.S..

(] malisso s Mol pest Sec

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Lhtles Name and Address:
"AMBR" = Authorized Member
IDMGRII — Mannger
AMBR JOSEPH D. SCIARRIND
68 MIDDLE LOGP ROAD
STATEN ISLAND, NY 10308
MGR HOMAS SCARPACI JR,
71 COMMERCE STREET
STATEN [SLAND, NY 10314
MGR JOSEPH_D. VITACCQ, JR.
13 IDAHO LANE
ABERDEEN, NJ 07747
MGR’ VINCENT VITACCO
68 MIDDLE LOQP ROAD
STATEN ISLAND, NY 10308
MOR LOUIS PICARQ R
08 TILLMAN STREET :
STATEN ISLAND, NY 10314 .,
ARTICLE V: Bffective date, if other than the dats of filing; ,(OPTIONAL) '
(If an effective date Is [sted, the date muat be specific and cannot be more than five business days prior to or 90 days aftér
the date of flllng.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hslcd as
the document's effective date on the Department of State’s records.

e
. . . - D
ARTICLE VI: Other provisipns, if any. . : o

REQUIRED & :

Slggature of' mWnn suthorized rwresentnttvﬁ?n mehar
. ;ument 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any fhlse information submitted in @ document to the Depariment of State
constitutes a third degree felony as provided for in s B17.155, F.S.

JOSEPH D. SCIARRINO
Typed or printed name of signec
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