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DocuSign Envelope |1D: DEOCEDF8-93384

TO: New Filing 8¢
Division of C¢
POLSING

SUBJECT:

872-95DE-85C150D31BDSF

COVER LETTER

ction
rporations

LLO HOLDING COMPANY, LLC

The enclosed Articles

Please return ail corres

CLAIRE

Name of Linited Liability Company

of Qrganization and fee(s) are submitted for filing.

pondence coneerning this matter to the fellowing:

McRAE. ESQ.

LEMERY

Name of Person

GREISLER LLC

60 RAIL

Firm/Company

ROAD PL.STE. 502

SARATY

Address

DGA SPRINGS. NY 12866

CMCRA

City/Swate and Zip Code
F@LEMERYGREISLER.COM

For further informatig

CLAIR]

E-mail address: (to be used for finure annual repont notification)

n concerming this matter, please call:

581-3800
)

518

L MCcRAL
at (

Enclased is a chech

Name of Person Arca Code Daytime Telephone Number

for the following amount:
m5160.00 Filing Fee,

C15155.00 Filing Fee &
Certificate of Status &

(J$130.00 Filing Fee &

{J8125.00 Filing Kee
Centificate of Status Certified Copy
(additional copy is enclosed) Certifted Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section Division

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FE. 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303




Sunshine State Corporate Compliance Company

DATE 12/29/2022

3458 Lakeshore Drive [allahassee, Florida 32372

(850) 656-4724

**WALK IN**

ENTITY NAMEPOLSINELLO HOLDING COMPANY, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
Plair 6’0/‘?
XXXXXXX Certified Capy
XAXKXXX Certifiate of Statas
"7

COUNTRY OF DESTINAR

NAMBER OF CERTTFICATES FEQULSTED

DLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITT

&f&ﬁa{ 6’9/), 00‘{ Ante & Ameadments

Certified Cppy of Arte & Amendments Complote File (cladip Arnal Reports)
&f&ﬁbac‘o af Statar
Certificate of Statar Keflecting:

“AROSTILE / KOTARAL CERTIFICATION ™™

1ON

TOTAL OWED §160.0D ACCOUNT # 120140000108 / ‘
United Corporate
Services, Inc.

fO /ézdé"& Gd// 7/_;'(-’1 at t%& dﬁﬂ% lwn’l&f' fﬂ/" Mf' ISSues 0r Concerns, 7704‘ ’04 &7 mai,




DocuSign Envelope |D: DEGCEDF8-333B-#872-95DE-85C 1503 1BDSF
ARTICLES GF ORGANIZATION FOR FLORIDA LIMTTED UIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

LDING COMPANY, LLC
3ain the words ~Limited Liability Company, “[L.L.C.,” or "LLC.™}

POLSINELLQO HO
{Must cot

address of the principal office of the Limited Liability Company is:

ARTICLE Il - Address:

The mailing address and street

pal Office Address: Mailing Address:
24| RIVERSIDE AVE,

RENSSELAER, NY 12144
ATTN: LOUIS R, POLSINELLO IT]

Princ

AWV
N 12144
POLSINELLO 1

bpent, Registered Office, & Registered Agent’s Signature:
ny cannot serve a5 its own Registered Agent. You must designate an individual or

241 RIVERSIDE 4
RENSSELAER, N|
ATTN: LOUIS R.

ARTICLE LI - Registered .
(The Limited Liability Comps

another business entity with dn active Florida regisiration.)
ct address of the registered agent are:

The name and the Florida strg
LOUIS R. POLSINELLO, JR.
Name

4975 BONITA BEACH RD.

Florida street address (P.O. Box NOT acceptable)
FL 34134
State Zip

BONITA SPRINGS
City

Having been named as regisie
place designated in this certifig
Surther agree to comply with tf

e obligations of my position us registered ugent as provided for in Chapter 605, FF.5..

am familiar with and accepi i
DocuSigned by:

(ouis K. Pelsinadls, I,

egistered Agent’s Signature (REQUIRED)

(CONTINUED)

[N
(A5
]
o
Mo
D
=

Tl
—

61

tirA
fl

od agent and to accept service of process for the above stated limited liahility company ar the
ate, ] hereby aceept the appoiniment as registered agent and agree to act in this capaciny, !

e provisions of all swttes relating to the proper and complete performance of my duties, and |



Docu:Sign Envelope ID: DEQCEDF8-993B4872-95DE-85C15031BDSF

ARTICLE V-
The name and add

Title; N ;
"AMBR" = Authorized Member
"MGR™ = Managdr

Matthew Polsingllo  AMBR 25 Rvsedornh Lane
Renssclaer. NY 12144

ress of cach person authorized 1o manage and control the Limited Liability Company:

o
Louis R. bolsindlo. 1l AMBR 15 Rvsedomh Lanc R =,
Rensselaer, NY 12144 oy Lirn
T o
Beth Polsinello AMBR 65 Thompson Hill Rd. I
Rensselaer. NY 12144 S —_.E
GRS

Louis R. Polsinelio. Jr. AMBR 4975 Bonita Beach Rd.
Bonig Sprinaes, Fio 34134

{Use attachment if hecessary)

ARTICLE V: Eftective #alc, if other than the date of filing: . (OPTIONAL)
(If an effective date is ligted, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: f the date inserty
the document's effective daie on the Department of State’s records.

K in this block does not meet the applicable statutory filing requireinents, this date will not be histed as

ARTICLE VI: Other prgvisions, if any.

REQUIRED $IGNATURE: Docusigned by:
Matlow Polsinells

~ = CFCUSFFBIBEASA R N
Signaturc of a member or an authorized representative of a member.,

This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,135, F.S.

MATTHEW POLSINELLO
Typed or printed namue of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional}

$  5.00 Cgrtificate of Status (Optional)




