It 2: 2“!2(.

Na. 1357

Florida Department of State

Division of Cqgporations -
TR vill S
uge it 3¢ a govefls y audit number
) on the top a ttorof all pages of the document.

(((H24000223504 3)))

O

H240002235043AB0W

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

Divisien of Corporations
Fax Number ¢ {850)617-6381

Account Name © GERALD WEINBERG, P.C.

Account Number ; I120630006pa3
Phone : (BBO)342-9856

Fax Number : (808)354-338]1

Lo

**Enter the emall address for this businecs entity to be used for future
annual report mailings. Enter only one email address please. **

Emall Address:

FLORIDA LIMITED LIABILITY CO.
431 GENTLE BREEZE DR LLC

—

, WJUN 28 Py 5: o

Certificate of Status 0 j
[Certified Copy 0 j
Page Count 02 —l
Estimated Charge L_: $125.00 }
_— T . i —

Electronic Filing Menu ~ Corporate Filing Menu Help

ER T T

ESTALL
;J’\?S

MVEVIOE

1371 4

Ty



fye 382074

Na. 1557 B3

AT
T

32674 H&L{OOD O?a 550q3

ARTICLES QF ORGANIZATION FOR FLORIDA LIMIED LIABILITY COMPANY

ARTICLE [ - Name:
The naime ol the Limited Liability Compuny is:

431 Gonlle Breeze Or LLC

(Must end with the words “'Limited Liability Company, “L.L.C.," or "LLC.")
ARTICLE Il - Address:
The mailing address and stre¢t address of the principal office of the Limited Liability Company 15:

] o $5:
AN Genlle Breeze Or, Minneola, FL 34715 102 Bay Ridge Phwy, Brooklyn, NY 11209

ARTICLE 11 - Registered Agent, Replstered Offiee, & Heglsrered Agen!'s Signature:
(The Limited Liability Company camnol serve as irs awn Regisicred Agent. You must designate an indlvidual or

another busingss enlify with nn active Florida vegisisalion. )

The nmne and tie Florida strect addeess of the registered agest are;

Cardog Pasez
Name

431 Ganlly Breoza Dr
Florida sirect address (1.0, Box NOT acceplabte)

FL 34715

Minneola
Ciy Zip

Herving been named ay registered agent and to accepi service of process for the above xiated limitad fiabllity company at

the place designated I this ceriiflcate, | hiereby cccept the appeiniment as regisiered agent and ugree to act in (his
capacliy. | further agree 1o comply with the provisions of ail siatutes relating 1o the proper and compleig performance
of iy dietes, audd | eon finnifien with and aceept the obifgaiivns of my pavitin as registered agem os providad for n

Chaprer 605 I7.5..

. ii&%f%ﬁmc {REQUIRED}
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ARTICLE ¥ Effective date, il enher than the dite of filing: e
(I nu ¢iTeeuive dute Is lxted, the date wmst be specifie and eannol be more than five business days pior fo or 90 dnys after
the dare of Ming.)

ARTICLE V-
The name ar.d eddress of cach person authorlzed Lo manage and conteol the Limited Liability  Company:

Tite; 1 :

“AMBGR" = Authorized Member

*MGR" « Manager

AMon CGonos Powe .
- 102 Hiay Rigge IPkwy. Urooklyn. NY 11209

e trm——— ——

{Use anachment il necessary)

OPTIONAL)

ARTICLE Y1 Other provisions, il any.

REQUIRED SIGNATLRE:

Sigoature of n member or an authorized representative of & member,
{In accordance with secrion 605.0203 (1) (b), Florida Statutes, the execution of this document
conslitutes an affirnation under the penaities of perjury that the Mela stated herein are true,
| am aware that any faise information submitted in a document to the Depariment of State
constitutes a Ihird degree felony as provided for In £.81.2.155, F.5.)

"vafed or prinied name of sipnec
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