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COVER LETTER

TO:  New Filing Section
Division of Corporntions
AT 1909, LLC
SUBJECT:

Nome of Limited Liablity Company

The enclosed Articles of Orgnuization and fee(s) ave submitted for filing.
Please return all correspondence concering this matter to the following:

Matthew P. Flores, Esq].

Numie of Person
Law Office of Malthew P. Flores
Flrn/Company
1333 Third Avenue Soulh, Suite 505
Address

Naples, Florida 34102

City/State and Zip Code
mndt@uaplesbaylaw.com

E-mail address: (to be used For future annual report natification)

For further information concerning this matter, please call:

Matthew P. Flores

239 261-0592
at ( )
Nane of Person Aren Code Dnytime Telephone Numbes
Enclosed is a check for the following amoms;
B$125.00 Fillug Fee (J5130.00 Filing Fee & CI$155.00 Flling Fee & 118160,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
(additionnl copy is cnclosed) Cerlificd Copy
(ndditlonal copy is enclosed)
Nalling Address Sureet Adilress
New Filing Seclion New Flling Section Divislon .
Divislon of Carporations The Centre of Tallal:nssce
P.O. Box 6327 2415 N, Monroe Strect, Suite 810
‘Tnllahassee, FL 32314

Tallahassee, FI. 32303
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ARNCLES OF ORGANIZATION FOR FLORJDA LIVMITED LIABILYTY CONPANY
ARTICLE I - Nnwne:

The name of the Limited Liablily Company is:

AT 1909, LLC

{Must contabn the words “Llmited Liabitity Company, *L.L.C.," or "[.LC.)
ARTICLE II - Adtress:

The mailing address and street nddress of ihe principal office oF the Limited Linbility Company ls:
Principal Office Address:

Hng Adgdy
47-14 32nd Place
Long Island City, New York 11101

47-14 32nd Place

Long Istud City, New York [1101

ARTICLE 111 - Reglstered Agent, Registered OlfNee, & Reglstered Agent's Signalure:

{The Limited Liability Company eninot serve as its own Registered Agenl. You must designate an individual ar
ancther Lusiness entity witlean active Florida registration,)

The nome and the Florida street address of the registered agent nre:

Law Office of Matthew P. Flores
Name

1333 Third Avenne South, Suite 505

Florida street address {P.0. Box NOT acceplnble)
Moples

FL 34102
Cily Stale Zip

Huving been viamed as reglsiered ugent aind fv accepl service of process for the above siaied limited lability company at the
place desiguated In this ceriificate, L hereby acccpt the appointiment as reglstered agent and agree to act In this capacity. 1

Jurther agree fo comph wlih the provisions af all sictutes reluting 1o the proper and complete pecformance of ny dutles, and |
cm fountttar with and accept the obllgedlons of my positlon as re

Isicred agent as provided for tn Chapter 605, F.5.,

= Rcw;\ﬁnl‘s Slgnature (REQUIRED)

(CONTINUED)



ARTICLE }Y-

The nume and address of ench person nuthorized to manage and conlrol the Limiled Liability Company:
Litle;

"ANMBR" = Authorized Member
"MGR" = Manager

MGR

Nae nod Address:

Ari Typtsaronis
47-14 320d Place

Long tsland City, New York {110]

(Use allachment Il necessary)

ARTICLE V1 Lffective date, if other than the date of fillng;

Q@M@%(omonm
{17 ant efTective date Is listed, the dnte wwust be specific and ernnot he more than five busine
the dato af lling.)

days priev to or 90 days nfler
Note; IF the dalc inserted by this block does not meel the applicable statulory filing requirements, this date will not be listed as
the documcent’s effective date on the Department of Stale's records,

ARTICLE Y1 Ollier provisions, if any.

REQUIRED SIGNATURE;

S!gnnhu‘cél‘d{n{umber or an antherized representative of n member,

This document Is executed In necordance with section 605,0203 (1) (bY, Florita Stalutes.

[ am aware that any false informalion submilled in a documient to the Department of State
constitutes o third degree felony as provided for ins.817.155, F.S.

Ari Tsalsaronis

Typed or printed nnme of algnee
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$125,00 Filing Fee for Articles of Organtzation and Desfgnation of Registered Agent
§ 30.00 Certificd Copy (Optioual)
§ 500 Certificnte of Status (Optionnl)



