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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 + Fax (850)223.1222

LC 6TH AVE LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

LC6TH AVE LLC

SUBMCT:
Name of Limited Liability Compam

The enclosed Articles of Organization and fee(s) are submitted for filing
I8

Please retem all correspondence concerning this matter (o the followit

Matthew P. Fiores

Name of Person

Law Office of Matthew P, Flores
Firm/Company

1333 Third Avenee South, Suite 305
Address

Naples, Florida 34102

City/State and Zip Code

matti@naplesbaylaw.com
E-mail address: {10 be used for fiture annual report notification)

Far further information concerning this matter. please cali:

Matthew P. Flores 239 261-0592
at }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the lollowing amount:
BS%125.00 Filing Fee T1S130.00 Filing Fee & 3$155.00 Filing Fee & 005160.00 Filing Fee.
Certificate of Stalus Certified Copy Certificate of Status &
(additionel copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
The Centic of Tallahassee s
24135 N. Monrae Street, Suite §10

Division af Corparations

P.O. Box 6327
Tallahassee. FLL 32314

Tallahassee, FL 32503



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMEPANY

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

{3ost contain the wards ~Limited Liability Company. "L.LC o "LLCT)

LC 6T AVE LI1L.C
The mailing address and stieet address ol the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLLE 11 - Address:
£8-23 415t Street

Principal Office Address:
Astoria. New York 11105

15-23 415 Sireet
Astoria. New Yaork 1103

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

Law Otfice of Matthew P, Flores

The name and the Flovida street address of the registered ageni are:
Name

e

1333
34102

Third Avenue South, Suite 303
Florida sireet address (P.0. Box NOT acceptable)
Florida
Zip

Naples
State

City

Huving been menned as registered agent cad to aceepr service of process for the above stqed lmited liubility compeny at the

plage designated in this centificate, ! hereby wecept the appoimtinent as registered agonr and agree (o act in this capacing [
Surther agree to comply with the provisions of all steutes refaiing to the proper and complere performance of m duties, and |

i
.
edas

ant fumiliar with aind aceept the obligutions of sy position as registered ugent us provided for in Chupler 603, 175.

T
,-"'-;;;* . /I;, I
o= Regislere’é';.'\genl's Signature {(REQUIRED}

s

o
(CONTINUED)



ARTICLE V-

The name and address of each person autharized 10 manage and control the Limited Liability Company:
I R LU

N
Authorized Member

Title;
"AMBR" =
"MGR" = Manager

Lawrence Cerullg
18-23 2415t Street

MGR
Astoria. New York 11103

{Use attachment i{ necessary)
{OPTIONAL)

ARTICLE V: Effective date, if other than the dazc of filing:
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior 1o or 90 days after

the date of Nling.)

Note: 1fihe date inserted in this block does not meet the applicable statutory filing requirements. this dare will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATLRE:

Signature of n member or an authori'f.o(ih]u'cseut.'ni\'c of 2 member.
This document is executed in accordance witl section 603.0203 (1) (b}, Florida Statutes.
I am aware that any fise information submiited in a dacument to the Departiment of State

constitures a third degree felony as provided for ins.367.135, F.S,

Lawrence Cerulig
Typed or printed name of signee
I. 'Il‘”u I.‘£E<.

5.08 Filing Fee for Articles of Organization and Designation of Registered Agent

S12
S 30.00 Certified Capy (Optional)
$  5.00 Certificate of Stanus (Optienal)

¢

.,

I3
.



