Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000031389 3)))

00 0

H240000313893A8Cs

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anothey cover sheel.

To:
Division of Corporations
Fax Number 1 (B5@)E817-6331
From:
Account Name © GERALD WEINBERG, P.C.
Account Number : 120839320943
Phone 1 {8e8;342-5856
Fax Number : (899)354-3381

**Enter the email address for this business eatity to be used for future

_ — <_..annual report mallings. Enter only one email address please, ¥¥
T
"' =T . ’Email Address:
E}_‘.—_
& .
o FLORIDA LIMITED LIABILITY CO.
= 493 MONTAUK HIGHWAY, LLC
b —
S |Centificate of Status L0 |
|Certified Copy ” 0 |
iPﬂge Count ” 02 _I
|Estimated Charge _]LSHS.UU |
T34 o

PRTRE .

Electronic Filing Menu  Corporate Filing Menu Help .-

~
W3
5
S
G2 11 €21 R0

s



]
S
[N
win

-]

o
~
™~
2
<T

HAdoooD 312893 i

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is;

3

493 MONTAUK HIGHWAY, LLC

(Must contain the words “Lirited Liability Company, "L..L.C..” o1 “LLC.™)
ARTICLE Il - Address:

I'he mailing address and street address of the princigal office of the Limited Lizhility Campany is:

Erincipsl OMee Address:

Maliing Address:

392 SCUTH BRIDGE LANE 40 DRIFTWOON LANE
KEY LARGO, FE 13037 EAST MORICHES, NY 11940

ARTICLE ITl - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve us 1is own Registered Agent. You must designate an individual or
another business entity with an active Florida repistration.)

The name and the Florida su¢ct address of the repistered agent are:

TAKUH! OQVANESSIAN

Name
39 SOUTH BRIDGE LANE
Florida sireet address (P.O. Box NQT acceptable)

KEY LARGO FLORIDA 33037
City State Zip

Having been named as 1 egisiered agam and to accept service of process for the above stuted linited liability company af the
place designated in this certijicate, I hereby accept the appoiniment ax 1 egistered agent and agree {o act in this capaciry. |
Surther agree to comply with the provisions of all statites relaling (o the proper and camplete performunce of my dutics, and !
am famifiar with and aceept the obligations of my position as registered ugent as provided for in Chapier 605. F.5..
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ARTICLE I'V-

The name and addiess of each person ruthorized 10 manage and control the Limited Ligbiliry Company
Titles

H Name and Addigss;
"AMBR" = Authorized Member
"MGR" = Manager
MGR JOHN OVANESSIAN
40 DRIFTWOOD LANME
EAST MORICHES, NY 11940
AMBR TAKUHI OVAMNESSIAN
19 SOUTH BRIDGE LANE
KEY LARGO, FL 33037

{Use anachment if necessary)

ARTICLE V; Effective date, if other than the date of filing:
the date of filing,)

AOPTIONAL)

(I an effectlve date is listed, the dr1e must be specific and eannnt he more than five buslness duys prior to or 90 dnys nfter
Note: Ifthe date inserted in this block does not meet the applicnble statutory ftling requirements, this date will not be listed a5
the document’s effective date on the Department of State's records.

ARTICLE VT1: Other provisions, il any.

REQUIRED SIGNATURE:

L - Hpa
... fInneco

ufiire of o-momber or wu author el ropresentstive of m meciber,

rdancyArith sectinn §05.0203.(1) (b}, Florida Statutea, the sxeton of ihls dociznen)

constinizy f:aflrmation under the penaltity qfﬁ:rju:y that the Aiets rmtad hern are-tros.
.| nm aware that any falss infonnation submitiad by & document o the Dapartmont of Staty

" constitulos u third degres fatory as provided for In 1.317.195,2.8) -

JOHN OVANESSIAN

Typed or pninted name of signee
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