716123, 4:37 PM
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the 10p and bottom of all pages of the document.

(((H23000236453 3)))

00

HZ3000226453343C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Divisien of Corporations
Fax Number : (BS@)617-6381
From:
: ALLSTATE CORPCORATE SERVICES CORP

Account Name
Account Number : 120048800031

Phone : (808)906-9220
Fax Number : (800)906-9888

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emdil address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.,

=3
ﬁ - oE SIXLINCOLN LLC
= i NPT e =
= [EcmncateofStatus ” I -| a»
I I — N :
Tiow [Certified Copy L0 S
. —— — -1 s
R Page Count [ 03 f‘*': &
PO, Estimated Charge [ st30.00 | i
b o
P a5 ®
r '——’ ———
m -

Electronic Filing Menu  Corporate Filing Menu Help

[ Wy f PENr- N S (R SR I TR ¥ [

Jul.05.20%2 02:35 FM gB OO #7521 POl
=, Division o r&io

4374



a782% Fo2

{((HZ3000236433 2))

Jul.05.2023 02:36 PM

ARTICLES OF GRGANIEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lizbility Company is:

SIX LINCOLN LLC

The mailing address and street address of the principal office of the Limited Liability Compeany is:
Mailing Address:

ARTICLE [1 - Address:
Principal Office Address:
1878 VICTORY BLVD
STATEN ISLAND, NY 10314

1878 VICTORY BLVD)
STATEN ISLAND, NY 10314

{Must contain the words “Limitcd Liability Compeny, “L.L.C.." or “LLC.™)

ARTICLE HI - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Cornpany cannot sexve as its own Registered Agent, You must designate an individual or

anotner business entity with an active Florida registration.)

The rame and the Florida street address of the regisiered agent are:
REGISTERED AGENT SOLUTIONS, INC.

Name

2894 REMINGTON GREEN LN, STE A
Fiorida street address (P.O. Box NQT acceptable)
TALLAHASSEE FL 32308
Ciwy State Zip
Having been named as regisiered agent and to accep! service of process for the above stated fimited fiability company at the
Flace designated in ihis certificate, ] hereby accept the appointment as regisiered agent and agree (o act ir this capacry. |
JSurther agree io comply with the provisions of all statutes relating to the proper and compiete performance of my duties, and |

am familiar with and accept the obligations af my position as regisiered agent as provided for in Chapter 605. F.S..

/s/ Naomi Ostopowiiz - Assistant Secretacy on behalf of Registered Agent Solutions, Tnc.
Registered Agent's Signature (REQUIRED)

(CONTINUGED)
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ARTICLE [V~
The name and address of each person authorized 10 manage and control the Limited Liability Company;
Name and Address

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

STEVE ARNOLD
6 LINCOLN WQODS

PUREASE. NY 10577

(OPTIONAL)

(Ust altachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

the date of filing.)
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

(If an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days alter

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as

REOQUIRED SIGNATURFE.;
/sf Steve Amold
Signature of o member or an nuthorized representative of 3 member.
This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes.

{ am aware that any falsc information submitted in a document to the Department of State
<N

constituies a third degree felony as provided for in5.817.155, F.8.

.-

STEVE ARNOLD
Typed or printed name of signee
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