Electronic Filing Cover Sheet

Note: Please print this page and use il as a cover sheet. Type the fax audit number
(shown below}) on the top and bottom of all pages of the document.

(((H23000255430 3))

I

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

To:

Plvision of Corporations
Fax Number

. (850)617-6381

From:
Account Name : GERALD WEINBEAG, P.C.
Account Number : 120030000043
Phone : (809)342-5356
Fax Number

! (888}354-3381

**Enter the emall address for this business entity to be used for future

annual report mallings. Enter only one email address please.**
Email Address:

FLORIDA LIMITLED LIABILITY CO.
SIESTA 5950, LLC
2 T .
P Certificate of Status __| { ]
cer T
ooy Certified Copy [ 0 |
1_:‘ = Page Couni I 02 I = N
oD Estimated Charge j’ 3123.00 I 3:: L?
- . ;—: r L.
= Cﬁé; < *77
r':" :‘7"-1 i\‘) v,
2 SRR
= S
Yoo
Electronic Filing Menu  Corporate Filing Menu Help ~

hitps:Hefile.sunblz. org/scnpls/aflicovr.exa



=

FY
[
[}

~2>

=
1

LM DOV AP T o)

S
ARTICLES OF DRCANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
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ARTICLE ]l - Name:
T'he name of the Limited Liability Company is:

SIESTA 5920, LLC

The mailing address and streel address of the principal nffice of the Limited Liability Company is:
Mailing Address:

ARTICLEII - Addyess:
Principal QIMice Address:
69 BERKSHIRE ROAD
ROCKVILLE CENTRE, NY 11570

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

5950 MIDNIGHT PASS RD, APT 211
SIESTA KEY, FLORIDA 34230

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
CHARLES DORESTE
Name

3950 MIDNIGHT PASS ROAD, APT 211
Florida sircet address (P Q. Box NQT acceptable)
SIESTA KEY FL 34230
City State Zip
Huving been named us regisiered agent and I accept service of process for the above siated limned liability company ot the
Place designuted in this certificate, | hereby aceept the appointment as registered agent and agree to act in this capacity. |
L}

Jurther agree o comply with the provisions of ali staiutes relating to the proper and complete performance of my duties, and |

ant familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S.,

Chanboa Dsraata
(¥

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE1V-

The name and address of each person authorized tw manage and control the Limited Liability Company;

"AMBR" = Authorized Member
"MGR" = Manager

MANAGER CHARLES DORESTE
64 BERKSHIRE RODAD
ROCKVILLE CENTRE, NY [ 1570

AMBR DEBRA DORESTE

69 BERKSHIRE ROAD
ROCKVILLE CENTRE. NY 11570

{Use attachment if necessary)

AHKTICLE ¥; Effective date, if ather than the date of filing; .(OPTIONAL)

(Il an effective date is llsted, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of hilting.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 1 member or an authorized representative of R member,
This document is executed in accordance with section 605,0203 (1) (b), Florida S1atuses.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5. 817,155, F.S.

CHARLES DORESTE
Typed or printed name of signee

E‘Ilni: Egga-
$125.00 Filing Fee for Articles of Organlzation and Designation of Reglstered Apent
$ 130.00 Centified Copy (Optional}
§  5.00 Certlficate of Status (Opttonal)
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