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COVER LETTER
TO: New Filing Section
Division of Corporations
FL DAVEWROC LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Anicles of Orpanization and fee(s) are submitted for filing.

Please return ull correspondence cancerning this matter 1o the foilowing:

BETSY COURANT

Nume of Persen

GROSS HOFFMAN PLLC

Firm‘Company

490 E. PALMETTO PARK ROAD, SUTTE 101
Address

BOCA RATON, FL 33422

City/Staie and Zip Code

EILEEN@SEVILLEMAIL.COM
E-mail address: (to be used for luture annual report notification)

For further information concerning this matter, piease call:

BETSY COURANT 561
at )

Area Code

997.9223

Name of Person Daytime Telephone Nurnber

Enciosed 15 a check for the following amount:
1$160.00 Fiiing Fec,

CI5155.00 Filing Fee &
Certificate of Status &

S5130.00 Filing Fee &
Ceriifiec Copy
Certified Copy

gs125.00 Filing Fee
Certificate of Status

(additional copy is enclosed)

(additional copy is enalosed) ~,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILI Y COMPANY

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

FL DAVEWROC LLC
(Must contain the words “Limited Liability Company, “L.L.C..," or “LLC."™)

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

Principal Office Address: Mailing Address:

75 Smith Aveaue, Suite O

75 Smith Avenue, Suite B
Mount Kiscp, NY 10549

Mount Kisco, NY 10549

ARTICLE Il1 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another busincss entiry with an active Florida registration.)

The name and the Florida street address of the registered agent are:;

(GROS&S HOFFMAN PLLC
Name

490 £, Palmenie Park Road, Suite 01
Florida street address {P.O. Box NQT acceptable)

Boca Raton FL 33432
City State A

Having becn rumed as regisiered ayent and to accept service of pracess for the above stated limited liabifity company i the
place designoted in this certificate, [ hereby uccepi the appoinmmen as registered agent and agree to act in this capacitv, [
Juriher agree to comply with the provisions of alf stawes refaiing ta the pruper and complete performance of orv duties, and |
am familiar with and accept the ubligations of my position as rigtisiered agent as provided jor in Chapter 605, F.S..

A ,.//'
; : / (_"!r Aaldl

\__Registered Agenl'sJSignalure (REQUIRED) i

(CONTINUEIN
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ARTICLE IV-

Fhe name and 2ddress of cach person authorized to manage and control the Limited Liability Company:

'lu I . .:'aulﬂ aud add[gﬁs'
"AMBR" = Authorized Membecr
"MGR" = Manager
MGR Dave Wroclawski
75 Smith Avenue, Suile B
Mouni Kisco. NY 10549
MGOR

Eileen Rivilis
75 Smith Avenue, Suite B
Mount Kisco. NY 10540

(Use attachment if necessary)

ARTICLE Vi Effcctive date, if other han the date of filing:

(OPTIONAL)
(If an effective date iy listed, the date must be specific and cannot be mare than five business days prior to or 90 davs after
the date of filing.)

(Note: {f the date inserted in this block does not mcet the applicable stanutory filing requiremenis, Iiis date will not be listed as
the document’s effective datc on the Department of Statc’s records

ARTICLE VI: Other

provisions, if any.

REQUIRED SIGNATURE:
Cean frirdor

‘Iignnrurc of a member ar an authorized representative of 4 member.
This docurient is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 amn aware that any faise information submitted in 2 document to the Department of Stale
consiiules z third degree felony as provided for in 5.817.155. F.S.

EILEEN RIVILIS

Typed or printed name of signee

Elling Fecx;
$125.00 Filing Fec for Articles of Qrganlzation and l)cslg,nanon of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Opttonal)
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