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Page 3 of 4 2023-08-23 13.55.36 CST 12122023572 Fram: Dawd Thomas
ARTHCLESOF ORGANIZATION FOR FYORIDA LIMITED LIABUITY COMPANY

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

LLC
{Must contain the wards “Limited Lindility Company, L1 " er "ELC™

Visionary RE Holdings {.
Muiling Address:

43 Main Stieet - Suite 304

ARTICLE H - Address:

The mailing sddress and street address of the principal olliwe o the Lianted Liahitity Company is:

Principal Office Address:
Hioobl, NY 11204

23 M Street - Suite MM

Hrocklve, NY HZ0F

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
CThe Linited Liability Company capnol senve us its awn Registered Agent. You iust designaie an individual o
another husiness eatity with an active Florida registrazion.)

The name and the Flarida street address of the registered agenl are:
Numne

CT Carpotabion Systen:

1200 South Pl lsland Road
Florida strest address 12,0, Doy NOT wecepludic)

Florida
Zin

*lzntativn
City State
roeess o U above siaied Lmted hahilize scanpany al e

r
Lo the peogace and complete performanes of wiy chatics, wond !

Heving been aumed ws registered sgunt and to aeoepl service of
iny
Madonna Cuddihy, Assistant Secietary

8 ]
place dessgnated w s cerificaie, [herebyaweept i aproiniment @y ewistered agont amd agroe o act i capasine
am el wth and aveepd the obiizodans af my pasinen a3 registered agent or provedeed for iy Chagien 005, 18
n,

'

C T Comorztion Syvite:
S R\._.J..-. \la— I—’—.‘L
Sigmatwe {REGUIRED)

furiher agree 1o comph with the gr o visions o7 aff snanatey » elat
(Y

T b
Regizlvied Agent's

Liy.
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ARTICLE TY-
The nume and address of gach person authorized o manage wod comral the Limiten tiability Company:

Tinls: N;
“ANBR" = Acthorized Member
"MGRY = Manager

AMGR Joel Kestenbasm
43 Main Stieet - Suuie S04
Broukhyn, NY 1204

{tJze atuchment if necessan)

ARTICEL V: Effective daie, it other than the dute of filing: AOPTIONAL)
{If 4n effective date ic listed, the date musi He specific and cannot be more than five business days prior o or 90 duys after

the date of filing.)
Note: [Fthe date mserted in this block dues not meet the applicabie statutory (iling requircments. this doie will not be listed as

the dacument’s ¢ffective date on the Departiment of State’s revords.

ARTICLE VI: Quier provisions, if asy.

REOUIRED SIGNATURE:

y f . :
Signature of o member or an suthorized representative of & member,
Thiz document is executed in accordanie with section 605.0205 (1) by, Florida States.
ent 1o the Depattnent of State

| ain 2ware that any talse mmrnation submitted it s ducw
comstitutes 3 third degree ledony us provided for in s 817153, 5.5,

Jvel Kestenbawm
ed nume el wgnee

!hllilllll I"!'! ‘.l
$125.00 Filing Fee lor Adticles of Organization and Designation of Registered Agent
§ So.oi Certified Capy (Cprional)
% 5.00 Certificate of Status {Optinnual)
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