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C/QD CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:
Date: 04/19/24

Order #: 1489223-1
Re: 2106 Houndstooth, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:
Enclosed please find:
Certificate of Formation/Incorporation
Amount to be deducted from our State Account; $125 - FL State Account Number:
I200000=09j'95.\/? .
auth C?r?(;:f’ ! 0

4N
Please take the fcﬁlowing action:
File in your office on basis

Issue Proof of Filing

SRR

Special Instructions:

T —
Thank you for your assistance in this matter. If there are any problems or quceﬁtjansf\?ﬁith t
re o

filing, please call our office.

fisy



COVER LETTER

TO: New Filing Section
Division of Corporations

2106 Houndstooth, LI.C
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Joseph Armenti

Nanx of Person

Cole Schotz P.C.

Firm/Company

25 Main Street

Address

Hackensack, NJ 07601

City/State and Zip Cade

ashleyjfarrelli@gmail.com
E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Joseph Armenti 201 525-6279
a ) .
WName of Person Area Code Daytime Telephone Number ~ F%’
' - T ‘:3' =-.-,-?
Enclosed ts a check for the following amount: - s
IR = S ey
[[i5125.00 Filing Fee = $130.00 Filing Fee & £1$155.00 Filing Fee & {15160.00 Filing Fcc::) ‘
Centified Copy Certificate of Stdtus 577 :T'E

Centificate of Status X
Certified Cgpyo =
(additional copy 15 encloued) <o

I=¥:

(additional copy is enclosed)

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centie of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassce, FI. 32303

Tallahassce, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHILITY COMPANY

ARTICLEI - Name;
The name of the Limited Liability Company is:

2106 Houndstooth, LI.C
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing_Address:

Principal Office Address:
170 Main St, Unit 769
Westhampton Beach, NY 11978

170 Main 8, Unit 769
Westhamipton Beach, NY 11978

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Cormoration Service Company
Name

1201 Hays Street
Florida street address (I".O. Box NQT acceplable)

Tallahassee FL 32301
Ciry State Zip
Having been named as registered agent and 1o accept service of process Jor the above stated limited liability company at the

Dlace designated in this certificate, | hereby accept the appointment das registered agent and agree 1o act in this capaciny. 1
Surther agree to comply with the provisions of all states relating 1o the proper and complete performance of my duties, and 1
far in Chapter 605, F.5..

am familiar with and accept the obligations of mv position as resistered nvent as provided
Shacna ga &

Registered Agent’s Signature (REQUIRED) .

(CONTINUED)
T4y r—w‘
T

TR



s autharized (o nemage and control the Lanned Liabafdy Company

ARTICET V-

The nene and address of each perss

Title:

“AMBR” = Authorired Member

"MUGRY = Manager .
f‘\ﬂjl(_!_‘[ l‘-i}”C” ;

'\\H!I\ — A
170 Main St Hnil 769

Westlmmplon Begeh, NY L1978

{OPTIONAL)

{Use attachment if necessary}

ARTICLEN

. Effective date. if ather than the date of fling:
(if an effective date is fisted, the date must be speeilic and cannat be more than five bresiness days prior to or 90 days aftcr
Note: 1 the date mserted 1 this block does not meet the applicable statutory filing requirements, this date will not be lisicd as.

‘the date of Ming.)
ihe document s e[fective daic on the Department of State’s records.

ARTICLE VI Other provisions, if any

REQUIRED SIGNATURE: ) /'\
t_-’-———l - — e :
Signatore 8 a mcﬁihm aran wuthorized uprucn[.nn e ol 2 member, LT

i
This document t&«;)cﬁi-.d in accordance with section 605.0203 (1) (b), Flonda S1atutes, » —
! am aware tiat any lalse information subunsited 1o o document to the Depariment of ‘Xx‘le i

constitsies a third dcgrc» ftlony as provided for in «.817.155, F.8.

Joseph Arment authopized represeutative of a4 member
Typed m printed name of signeé

Ei‘“"E FEQT

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

S 30460 Certifivd Copy {Optional} ]
S 5.0 Certificate of St nu\(()pnuuulj CSC FINA7524

Uy



