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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Compaay is:

SEAGEM BUILDERS LLC
{Must contain the words “Llinited Liability Company, "L.L.C.." ar “LLC™

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limiled Linbility Company is:
Mailing Address:

Pringipal Office Address:

1022 YONKERS AVE
YONKERS, NY 10704

3 CLEMENT COURT
PALM COAST, FL, 32127

ARTICLE [1} - Registcrad Agent, Registered Oifice, & Reglstered Agent's Signature:
(The Limlted Linbillty Company cannol serve as ils own Registered Agent. You must designate an individual or

anolher business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are: -
s o
LOUIS VITUCCI B
MNarne :
N

3 CLEMENT CQURT
Floride street address (PO, Box KOT acceptable)
32137

FL

PALM COAST
City Slale Zip
LS}

YIRS

ftaving been named as registered agent and 1o accept service of process Jor the abave stated limited lability company of the

Place designuled in this ceriificate, | hareby accept the appelniinent as regisiered agent and agree to act in this capacity. |
Jurther ugree to comply with the provisions of all staintes relating to the proper and complele performance of my duites, and |

am famitiar with and aceept the obligativny of my position as registered ugent as provided for In Chopter 603, FF.S.,

/s/ LOUIS VITUCCI
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.
The name and address of eacl person authorized 10 manige and control the Limited Liabillty Company:

Title: BNameand Address;
"AMBR" = Authorized Membey
"MGR" = Manager

AMBR LOUIS VITUCTY

S CLEMENT COURT
PALM COAST, FL 32137

o'

ol

[

{Use attachman| if necessary)

ARTICLE V: Effective datc, il other than the date of fillng: AOQPTIONAL)

(If an affective dute iy listed, the date innst be specific and cannot be mare than {ive busiress dnys prisr to or 90 days alter
the dnte of filing )

Rote: [fthe date Inserted in this block does nat meel the applicable statuiory filing requirements, this date will not be listed as
the document’s effective date on (he Departument of State's records,

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:
/8/LOYIS VITUCCI
Signature of n member ur a authorized reprerentutive of o member.,
This document is executed in necordance with secrion 605.9203 {1) {b), Clorida Stawutes.

I'am aware that sy false information submitied i a document (o the Departiment of Stae
constilutes & ird degree felony as peovided for in 5.817. 155, F.8.

LOUIS VITUCCT
Typed or printed aame of signee
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CTA Requirements: Effective 01/01/2024, entiies may be required to file a Beneficial
Ownership Information Report with FinCEN. if vou determine that RASI is ong of your
Company Applicants, vie have provided the applicatrie FinCEN H number on vour RAS
service invoice, For more informatian on the C1A and how RAS! can assist, click here,

Avi Weiss
Filing Administrator, Corporate Team 5
corporateteamSrasi.com

Registered Agent Sclutions, Inc. A Lexitas Company
800-906-9220 Phone

800-906-9880 Fax

100 Wall Street, Suite 1401, New York, NY 10005
www.rasi.com

DO

PRIVILEGED AND CONFIDENTIALL This comail and any Giles Gamsmitied with itsre priviteged and vonlidennat and
miescded sofely for te use of the fmdividual or entity o whem ey are adressed, 1 vou have ceceived this email in

From: Avi Waiss
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ernor please nolify the sender. I vor are not the named addressee vou sheukd not disseimnaie, disiiibute or copy s e-

it a1 any ol s attechmens,

EREp—
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From: 8w Weiss



