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ARNCLES UF CRGARIZATION FUR FLONIDALIMTED LIABHITY COMPANY

ARTHOLE b= Nnine

Fhe nanie of {he )imaied ].i:ll"!tm_\’[ 'nmp:{n_\' %

LHllllAlhlLt : .
{Musl end wuh lhc “'l)l"d'\ Llll‘llLd Liabilidy Compans. L LU or 7ELC™)

ARTICLE il Addrnu e :
The mailing addms and :erel n.ddrtss ol"mu prmmpul uftice of the Limited 1 mbtlxt\ Comphny s,
A.'n\'. AL OMe: .d'r.tsk.:' . ‘ Majlipe Addeess:
8718 TORCHWOOD DR 8718 TORLHWOOL DR
TRIMITY FLIdOSS T 0 - TRINEEY, FI, 34635

ARTICLE 111 - Rxghtt-red Agent, Rzglsltred oma & Reglstered Agent's Signature:
{The Limfted Liability Compatry cannot serve as its own Registered Ag,cni Yeu must designate an mdmduﬂl or

anather business enmy with an acn\-c H unda registratiof. )

The rame and the Florida street address of the regislgrcd agot are;

Mario‘D‘Aicsmdm.
' Name.
8718 TORCHWOOD DR
Florida street addrcss ( P, 0 Box H,Q_'E a)cr:cpuihlc)
TRINITY SR ARk 34635
Ciy. "Sime.' S Zip

Having been named ax repistered agvn! and tn accepf surwicy aj prom fr)r the above siated tmited lithiltgy Covapainn-al the
!

place designated in thes cerdlficarc. 1 herelyy aveeps the appojntpit as jogistered agent and ugrie fo ued iy hiv oy
farther agres to comply with the provisions of atl siatutpr¥, e proatr und complete pertismamee of wny dutiey, and §

heith
ain ,amzflczr with and accept the obilgurm ] ol cy;.@rwf a%,é:t ar pr:mdcd foor i Chupier 605, 13

'/ééic//
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ARTICLE 1v-

- T hl Rame and address of each petson authuized W imannge and control the Fimited 1, mhrln} Compuny:
Tithes : ’ " ‘ N.ng and Addrgvs:

TAMBR® - Authurized Memibnet

"MGRY = Manager

AMBR MARI DAL ESSANDRY ,
T . T RENSION DRIVE WESTBURY, NY 11590

- i — e e b r————

AMBR TARA DALESSANDRO
201 RENSION DRIVE WESTBURY, NY (1560
CAMBR Y L ANGELD DPALESSANDRO
R "% 7193 RENISON DRIVE WESTBURY, NY 11590
. AMBR T NATASHA D'ALESSANDRO

" 193 RENISON DRIVE WESTBURY, NY 11590~

*

(Use ctrachinent if necessary)

ARTICLE V: Effective date, if other than the dat of filing: (OPTIONALY

(If an effective date Iy Isted, the date must bc sp::lﬂc und canngt be more than (ive business days prior 1o or 90 days after
the date of filing.) ;

Note; 1fthe date inserted in this block does ot raeet the npphcahl.. statutory f‘lmg roqutrc-ucms thxs date will not be listed ax
the document’ 5 effective date on the Dcpaﬂmem al State's rccords . .

" ARTICLE VI: Gther pmnsmns. if nn)

%

Sigfature of a member or Bn aumuﬁud repmentnme of a member.
Thl}d)g peument is execuled in accordance with section 6050203 U) {b). Florids Statutes.
I an} aware thot any false information submitted in a docurment to the I);pzmment of Stale

constitutes a third degree F:;o{%v)s provtded for 817 155 FS§.~

8 500 Crrtlrmlep_f !_m:tus (Op!lﬁaal) )
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