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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TLIABILITY CONE;AI.\% L ‘.1_:. D

ARTICLEI - Name;

The pame of the Limited Liability Company is: 19023 HOV ] PH L 38
Ly OF STATE
175 WOODLEAF HAMMOCK CT. LLC e aporC FL

(Must contain the words “Limited Liability Company, “L.1.C.," or "LIEyyy LR OIAS===T

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liabi lity Company is:

Principal Office Address: Mailing Address:
16 WATERSIDE PARKWAY 16 WATENSIDE PARKWAY
STATEN ISLAND, NEW YORK 10304 STATEN ISLAND, NEW YORK 10308

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signalure;
(The Limited Liability Company cannot serve as its'own Registcred Agent. Yon must designate ¢n individual or
sinother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent ate:

NATALIA WEGLICKA
Name

1759 WODDLEAF HAMMOCK CT.
Florida streel addiess (P.O, Box NQT acceptable)

BRADENTON FLORIDA 34211
City State Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, T hereby accept the appolntmen as registered ageat and agree (o act in this copacity. [
Jarther agree to comply with the pravisions of all stafittes relating to the proper and complete performance of my duties, and
am familiarwith and accept the obligations of my position as registered agen as provided for in Chapter 603, F.S..

/s/ NATALIA WEGLICKA
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLETIV-
The name and address of cach person authorized to manage and control the Limited Lisbifity Company:

"AMBR" = Authorized Member
"MGR" = Manzger

MEMBER NATALIA WEGLICKA

16 WATERSIDE PARKWAY
STATEN ISLAND. NY {0308

MEMBER MAREK WEGLICK]
16 WATERSIDE PARKWAY
STATEN ISLAND. NY 10308

(Use atlachment if necessary)

ARTICLE V: Effestive date, if other than the date of filing: -(OPTIONAL)

(If an efTective date b listed, the date must be specific and cannot be more than five business days prior to or 90 days ofter
the date of filing.)

Note! Ifthe date inserted in this block docs not mest the applicable stalutory filing requirements, this date will nol be Jisied as
the document’s effective date on the Department of State’s records.

ARTICLE VT; Other provisions, if any.

REQUIRED SIGNATURE: A
Of arut, CL M

Slgnature of a member or an authorized representatlve of o member.
This document {5 exeewted in accordance with section 6050207 {1} (b}, Florida Statues.
I am aware that any false information submitred in a document fo the Department of Statc
constifutes a third degree felony ag provided for in 5.817.1 55, F.8.

LAWRENCE A. KIRSCH
Typed or printed name of signee
Elling Fres;
§$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent

§ 30.00 Certifled Copy (Qptlonal)
$  5.00 Certificate of Status (Optlonal)
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