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AHTICLES OF URGANIZATION FOR FEORIDA LIMITED TIARILITY QONPANY
ARTICLEL - Name:
The nane of the Limited Liubility Company is:

COMPTON EA LLC .
(Must end with the words “Limited Liabihity Company, “L.L.C." er *LLCT)

ARFVICLE 1 - Address:
The mmailing address and street address of the privwipsl olfive of the Limited Liabilisy Compuny is:

. Principal : Idress: Nailing Addrets:
$TEVORCHWOODDR - © 8718 TORCHWOOD DR

TRINITY. F], 34655 . o TRINITY, FI. 34655

ARTICLE i} - Registered Agent, Regisli'red Office. & Registered Agenl's Sugua!un:
(The Limited Liability Company cannut serve us it own Registered AgCnt. Ycu musi designate an indis :dual ur
another. busm.,ss entity with an active Florida rcglsl:rmmn ] .

The mame and the Florida streer address u( Ute registened agcm ure:

Mario D' Ales sandro.

Nume
8718 TORCHWOOD DR,
Florida street address (.0, Box QT ncoeptnblc)
TRINITY L 34888
" City . “Siate Zip

Having been uamad ax mg!.uwed IREAL dnd ey acCept service of provess far the ubove viated limied lahility wmpum a the
place designated in rhfs cmﬁk‘ms hervby aceeps the appoinimen| as regivtered.agent and agede 10 act in this cagracing )
further agree (o comply with the provisions uf'all stitates rd Taf0 therripyr and compla performance wf Wy dizies, and !
am famitir with and docept fheab&xumw. of ary .tw-ﬁygk\!eﬁ W/ c.gJ.wr s pmwm.d'rtr in (.hupr. v 803, F5
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| ARTICLE IV

Vhe pamme ang adutess ol each persun authon 2od T manige and connol the Limited Listality Company.

; Memeand Address;
"AMHRY = Antherisod Member

TMUGRT ¢ Manager

AMBR MARI IYALESSANDRO R
o o 201 RENSION DRIVE WESTBURY, NY {1550
AMBR ~ " CARA IYALESSANDRO
A 201 RENSION DRIVE WESTBURY, NY (1560
AMBR L ANGELO D'ALESSANDRO
o 197 HENISON DRIVE WESTBURY, NY 11590
AMDBR

" NATASHA D'ALESSANDRO
193 RENISON DRIVE WESTBURY. NY 11594

(Use auachment if necessa b

ARTICLE V: Effective date, ¥ ather than the daty of fifing. AOPTIONAL)

(Jf an cffective date by listed, the date mrust be specifie and cannnt be iore than five bmhm days rior to orw days after
the dute of fiing.)

Nate; 1f the dote inseried in thia bluc[\ dnes m meet the upphcablc staustory $iling requirements, this date will not be listed as
the documenit’s effective date oo the D:.pamncm of ‘%m!: $ reco:ds

ARTICLE VI: Other provisions, if any.

. ° .‘ . k v ‘.i':
REQUILED SIGNATURE;

" Sippstore of a member or an authurized repmentalhr of 8 meinber,
- This dogument is executed in sccdrdance with seetioh 6030203 { 1) (b, Florida Statutes.
1 am aware that uny filse infsrmation submitted in & doéunent to the Departmeat of State
L consututr:s a lhm:! degree ﬁ:l(}nﬁzmvldcd forins.817.155, .5,

M@ssm/

T'ypcd or pri n!::d name uf mgn:c B o

s P e (ALt

' ' ’\125.00 Flting Fee for Articles of Organization and Destgnstlan of chlslerui Agent
; $ 3000 Contified Copy (Optional)
: § 5.00 Certificate of Status {Optional)
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