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COVER LETTER
TO: New Filing Section
Division of Corpormtions

LC 1909, LLC
SUBJECT:

MNanwe of Limited Linbility Company

The enciosed Articles of Organization and fee({s) are submitted for filing.
Please return all coriespondence concerming this matter 1o the following:

Matthew P, Flares, Esq.

Name of Person

Low Office of Matthew I'. Flores

Firm/Company
1333 Thizd Avenue South, Suite 505

Address
Naples, Flerido 34102

City/State and Zip Code
maoit@@naplesbaylnw.com

E-mail eddrzss: (to be used for future anoual report notification}

For further information concerning this matter, plaase call:
!

Martthew P, Flores

at{__
Area Code

239 261-0592
}
Name of Person

Dnytire Telephone Number
Enclosed is u chieck for the following amount:
85i25.00 Filing Fee

O5130.60 Filing Fee &

O%155.00 Filing Fee &
Certificate of Status

£35160.00 Filing Fee,
Certified Capy

Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclesed)

Malling Address

Street Adclress
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullzhnssee
P.O. Box 6327 2415 N. Monroe Strect, Suite 310
Tallehussee, FL 32304

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The nume of the Limited Linbilly Company Is:

LC 1902, LLC

(Must contain the words “Liwited Liobility Company, *L.L.C.." or “LLC.")
ARTICLE [1 - Address:

The nmilivg address and street nddress of the princival ¢ffice of the Limitzd Linbility Company is:

Princinal Office Address:

Manillng Address:
47-14 32nd Place 47-14 32l Piace
Long Istand Cily, New York 11101

Long Itland City, New Yoik 11101

ARTICLE (H - Registered Agent, Registered Office, & Registeredl Agent’s Signatire:

(The Limited Linbitity Company connol serve as its own Registered Agent. You nust deslgnate an individual or
enother husiness entity with an active Florida registration.)

The r:ame and the Floridn streel address of lhe registered agem arc:

Low Office of Malihew P, Flores
Name

1333 Third Avenue South, Suite 505
- Florida street address (P.O. Box NG ncceptnble)
Naples

IFL 34102
City State Zip

Heving bees named as registered agent and 1 aveept service of procesy, Jor the abave stuted lintited Habiliy conpany af the
Mace designated in this certificate, hereby accept the appointment as registered agent aned agiee fo wet in this capocily. |

Jurther agree to comply with the provisions of ail staiutes relating 1o the proper and complete performance of my duties, and
am familiar with and accept ihe obligations of my position as vegistered ageni g upvided for in Chapter 603, F.S.,

-

R/cgiste’r?d Agent’s Signature (REQUIRED)

i

(CONTINUED})



ARTICLE V-

Tidle: Nt i Adiress:
"AWBR" = Authorized Menber
"MGR" = Manager

MGR

Lawrence Cerullo
47-14 312nd Place

The name vid address ol cuch person autherized (o manage und conirol the Limited Liabitity Company

Long Islaid City, New York | [10]

{Use suachment if necessary)

ARTICLE V: Effective date, ifother than 1he date ofﬁling:£ Z : k JIX l Bg Zo;ﬂ': (OPTIONALY

(tF nn effective date Is listedl, the date must Be spectiie and ennnot be more than five business days
the ¢lnte of Oiling,)

the documen:’s cflective datc on the Department of Stale’s records.

ARTICLE ¥1: Other provisions, if nny,

prier to o1 D0 days afer
Note: |Fthe date inserted in this block does not meet the npplicable siniutory filing requirements, this date will not be isted as

REQUIRED SIGNATURE:

Signature of n member or an authorized rcpmsmmnfa member.
This docuntei is exccuted in accordance with seclion 605.0203 {1}{b), Flosida Statutes

| am aware that any filse information submitted in o docuntent 1o the Deportment of State
constitules & third degree felory s provided for ins.817.155, F.S.

Lawrence Cerello

Typed or printed neme of signee

Fiing Fegs:

S125.80 Flling Fee for Articles of Organkention and Deslgnation of Registered Apent
3 30.00 Cartified Copy (Optionnl)

§  5.00 Certificate of Status (Opticual)



