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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Vinniatt LLC
{Must contain the words “Limiied Liability Compuny. “L.L.C.." ur “LLC.™

ARTICLEII - Address:
The mailing address and street address ol the principal ottice of the Limited Liability Company is:

Principat Office Address: Muiling Address:

273 Park Ave Huntington, NY 11743 173 Park Ave Huntington, NY 11743

ARTICLE HI - Registered Agent. Registered Office. & Registered agent's Signature:

{The Limited Liability Company cannet serve as ils own Registered Agent. You must designate antimdividualor o0 ~
another business entity with an active Florda registration.) ;rcf}‘ ~
20 = L=
The name and the Florida sireet address of the regstered agent are: r—g ':g W
gr) Y-y
Veorp Agent Services, Inc, tI;E s =
-~
Naine Do o FTH
mm :
1200 South Pine Ishand Road ™Men o ‘]
o - =t 0
Florida sireer address (P.O. Box NOT acceptable) ::‘)}; =
-

Plantation, I)'T. 33324
City State Zip

Having been numed as registered ugent and i eceept service of process jor the ahove stated limited liahility company ai the
place designated in this certificate, ! hevehy accept the uppoiniment as registered agent and agree to act in this capacin. |
further ugree lo comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and [
am jumiliar with and aceept the ebligations of my pesition as registered agens as provided tor in Chapter 663, F.S.
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Registaied Agent's Signature (REQUIRED)

{CONTINULED)
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ARTICLE IV.
B‘ am ﬂl]d ,]dd:l.ss.

Title;
"AMBR" = Authorized Member
Domenico Belcastro

The name and address of cach person authornzed to manage and control the Limited iability Company:

"MGR" = Munager
AMBR
__1Jjason Court, Dix Hills, NY 11746
AMBR Jeanette Belcastro
— Dason Conrt, Dix 1lls, NY 11744
MR Carlo Belcastro
273 Park Awve Hunlinglrm MY 11743
AMBR Duomenico Beleastro 11
90 T.. 3rd Strect, Deer Park, NY 11729

(OPTIONAL)

(Use attachment if necessany)

ARTICLE Y Effective date, it other than the date of filing:
(It an effective date is listed, the date must be specific and cannot be more than tive bustness davs prior to or 90 days after

the date of filing.)

Note: Hthe date inscrted in this block docs not meet the applicahle stxutory filing recuiremenis. this date will not be lsted as
the document’s ellective date un the Department ol State’s records.

ARTICLE Y1z Other provisions, iFany.

REQUIRED SIGNATURE:
L anen (aalenot?s
Signature ot a member or an authorized representative of a member.
This document is exceuted in accordaace with section 605.0203 (1) (b}, Florida Statutes.
I am aware that awy falsc wnformarion submitted in a document to the Department oi‘i&:m—; =
conshitutes a thicd degree felony as provided for in s 817135, F.§, r—.% 3
. . . ~rm ==
Lauren Endicott. Authorized Representative __Ja-:-g = iy
Typed or printzd rame of signee o — iy
e g2 = =
4 3 [eege m% -D
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