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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI- Namae:
The name of the Limited Linbility Company is:
NPAH Enterprises, LL.C
(Must contain the words “Limdted Liability Company, "L.L.C.." or “LLC."}
ARTICLE [[- Address:
The mailing address and streed nddress of the principai office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
533A Hicksville Rd $33A Hicksville Rd
Messapequa, NY 11758 Massapequa, NY 11758
ARTICLE [l - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmdua] or
anothar business entity with an aetive Florida regiatration.)
The name and the Floride sireet address of the registored agent are: o
. - .‘_'.
Name
1540 GLENWAY DR. o
Florida street address (7.0, Box NOT scceptable) ' : ["_:
17
TALTAHAGSEE FL 32301 ey
City State - Zip 3
' —F

m
Having been named as registered agenl and tc accept service of process for the above siated limited liability company ai the

place designniad in this cerifficare, I hereby accept the appointment o5 regisiered agent and agree 1o oct In this capaciy. 1
further agree io comply with the pravisions of afl statutes relating lo the proper and complete performance of my duties, and |
am familiar with and accepl the obligations of my position o regisiered agent as provided for in Chapter 605, F.S..

/8/ MELISSA MOREAU ASSIST. SECRETARY
Rogistored Agent's Signatura (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of sach person authorized to manage and control the Limiled Lisbility Company:

"AMBR" = Authorized Member
"MQGR" = Manager
Joseph 1. Penzone

AMBR
533A Hicksville Rd
Massapequa, NY 11758

MGR Kevin Bioas
36 Fairmount Blvd
Garden City, NY 11530

MGR, Anthony Morollo
25 Pinoak Lana
St James, NY 11780

{Use attechment if necessary)
. (OPTIONAL)

ARTICLE ¥: Bffective dale, if other than the date of filing:

(If an effective date 1s listed, the date miust be specific and eannot be moye thnn five business days prior to o1 90 days alter

the dnte of filing.)
Note; If the dale inserted in this block does not meet the applicable stawtony fi Img requirements, this datc wﬂl no: bs.hsred a8

the document's effective date on the Department of State's records. . - ~
e C -
ARTICLE VY{: Othier provisions, if any. m 3
. - . c‘n ja:.-.:.:u
AL
REQUIRED SIGNATURE: LT ﬁj

-~ = .

-
= -
i al o

Signature of n member or an vepreseatative of 8 member,
This document is executed in accordBrite with section 603.0203 (1) (b), Florida Statutes.

T &m aware that any false information submitted in a document to the Department of State
constitutes & third degree felony as provided for in s.817.155, F.3.

JOSEPH T. PENZONE
Typed or printed name of signee

. Filing Feey;

$125.00 Filing Fee fer Articles of Organization aud Designntion of Registered Agent

$ 30.00 Certified Copy (Optlonal)
3 5.00 Certificate of Status (Optional)
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