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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Npine:
The name of the Limiled Lishility Company is:

3851 3W RUARK STREET LLC
(Must end wilh the words “Limiled Linbility Compuny, “L.L.C. or "LLC™)

ARTICLE 11 - Address:
The muiling address and street uddress of the principal office of the Limited Cinbilily Company is:

Urineipnl Oftice Address: Binillng Address:

20 ANN STREET

3851 8W RUARK STREET
GLEN COVE NEW YORK 11542

PORT SAINT LUCIE, FLORIDA 34852

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent's Signature:

(The Limited Linbility Comipany cannol serve as 118 own Registered Agent. You must desipnaie on individual or

gnother business enlily with an aclive Florida registration.}

~3
eami ]
The name and the Florida street address of the registered agenl arc: Hoct
-
QEETA MASELLI Lot 1B
Name == 1
PR
3851 SW RUARK STREET "_:‘ E_: vl
Florida street address (P.O. Box NQT acecptable) A
-~ L2 PR
- eyt .
PORT SAINT LUCIE L. 34952 =2 o
Ciy Zip L B =

Having been named as registered ageni ond (0 accept service of process far the above steted Hited lability company w
the plice designared b this coviificate, [ hareby accept the uppointnient us registered agent and agree 1o acl in this
capactty. ! finther agree to comply with the provisions of all stanses relating to the proper und comnplete peifarmance
of iy dhtties, aned ! am famiticr with and acceps the ohlligutiany gf ey podiion s rogisrered agent as provided for in
Chaprer 605, F.5.,

'-fgu,{a. MW&CO

Registered Agenl's Signoture {REQUIRED)

{CONTINUED)

Page L of 2

(H33 000 s I50 =) e



b LB IEEY (H23000 305 F50 3) Ve 9357 8

ARTICLE IV o o
The tmme wnd nddress of cach person wulhorized 1o manage ond control the Limited Liability  Company:

Title; Nune nud Address:

"AMDR" = Authorized Member
"MGR" = Manager

AMBR GEETA MASELL|
20 ANN STREET
GLEN COVE HEW YORK 11542
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ARTICLE V: Effective dalc, il alher than Ihe date of filing; [{(OPTIONAL) 77
(1f an efTeclive date is listed, the dute must Le specific and eanpot be inove than five business days prior to or 90 doys after

the date af filing.)

ARTICLE VI: Gther provisiens, if any.

REQUIRED SIGNATURE:

Breebs Mosull,
Signature nf a mewnber or un suthorlsed representative of n member.

(In accordauce with scetion 605,0203 (1) (b), Flevida Siatules, the executian of this document
constitules an alfirmation under the peneliies of perjury that the fucts staled herein are truc.
Fum aware thet sy fulse information submitied in a document to the Departmeni of Siale
conslitutes a third degree felony ns provided Tor ins.817.155, 1.8.)

GEETA MASELLI

Typed ar printed name of signee
Fillng Fues:
3125.00 Filing Fee for Avtlcles of Ovganizatlon and Designation of Registered Agent

$ 30.00 Certificd Copy (Oplianal)
§ 5.00 Certificate ol Status (Optivnal)
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