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Page:40f 5, 2024-03-13 091257 COT Lexitas From: Veranica Ganzalez

To:
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

1302 Mirubella VLLL.C

(Must end with the words “Limited Liabiiity Company, "LLC.," o “LLC™

ARTICLE I - Address:
The maiting address and street addreas af the principal affice of the Limited Taabihty Company s
Principal Office Address: Mailing A
3 langford Street
Liuntngton, NY 11743

3 Longford Streat
TTuntingion. NY 11743

ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Linuted Eazbality Company cannot serve s its own Regisiered Agent Youmust designate an individual o

anuiher business entity with un active Flonda registration.)

The name und the Flonida street widiess of the regstered ageul we.
Name

Reuistered Apent Solutions, lnc.

2894 Remington Green Ln. Ste. A
Florida street address (P.O. Box NQT acceptable)
32018

4B
Zip

Tallahassee

City Statc

Having been named as regiviered gent and o aceept service of process for the ahove stared limwied hahilin: company at ihe
place dessanated in this certificate, Fhereby aceept the appoinmment as regstered agent and agree to act in this copaany. !
Sfurther ugree 1o comply with the provisions of all sunnes relanng o the proper and compicte peyformance of my duties. and

amn fomifier with and aecepr the obdigations of my: posivion as regisiered agent as provided jor in Chapier 603, 1.5,

Registered Agent's Signalure (REQUIRED)
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To: Page: Sof§ | 2024-03-13 08:12:57 COT Lexias From Verorica Gonzalez

ARTICLE V.
The name and address ot cach person autharived tn manage and control the Limited Liabihiy Company:

"AMBR" = Authorized Member
"MGR™ = Manager

AMBR Parker Weber

5 Longford Strect
Huntinglen, NY 11743

AMBR Alexandra Weber
5 Longford Sireet
Honnneten, NY 11743

(Lise antachment if necessary )

ARTICLEV; Effective dute., il other than the date o filin: (OPTIONAL)
(If an effective date is listed, the date must be specilic and cannot be more than five business days prior t or 90 days after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as

the document s effective date on e Depruiment of Stte’s recards

ARTICLE VI1: QOther provisions, if any

BLOUJRED SIGNATURE:

Signature of a member or an authorized representative of n member,
This document is cxecuted in accordance with seetion 6630203 £1) (b), Florida Starutes
Fam aware that any false infarmation subnutted tn 2 document to the Department of Starc
cnnsitutes a thivd degree felony as provided for in s.317.155, F.§

_Earker ¥Waber

Typed or printed name of signhee

Filing Fees;

85125.00 Filing Fee for Articles of Oreanization und Designation of Registered Agent

$ 30.00 Certified Copy (Dptional)
§  5.00 Certificate of Status (Optional)
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