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ARNICLES OFORGANIZATION FOR FLORIDA LIMITED UIABILITY COMPANY

ARTICLE 1 - dame:
The mame of the Limited Liahility Company is:

19672 VILLA ROSA LLC
{Must contain the words “Limited Liability Company, L.LC. " or. "1L1LC

B
ARTICLE I - Address: .
The mailing address and street address of the principal oflice of the Limited Liability Company is

Principal Office Address:

.-\;!aiiin]l Address:
19672 VILLA ROSA LOOP

19672 VILLA ROSA LOOP
CSTERD, FLORIDA 33967

ESTERQ, FLORIDA 33967

ARTICLE 11 - Registered Agent, Registered Offive, & Registered Agent's Signature:

{The Limited Liability Company cannot serve ac its own Registered Agenl. You mist degignate an individual or
another business enkity with an active Florida registration.)

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

Kevisiered Agent Solwions. Ine.

M
2894 Remington Green L. Sie. A vl

Florida street address (P.O. Box NOT acceptable) - ; - =

- 3
Tallahassce FL 12308 o) .
. e L L
Civ State Zip i aen
HC) (L h]
Having been named ay registered agent and to aceept seivice of process for the above stated limited liahilin: company ot ihe o L
place desigrated inthis cortificate, I hereby accept the appointment as registered agent and agree to act in #is apacity. I -5 w54

urther agree to complywith the provisions of all statues refating o the proper and complete pedfornimce oy drmgjs anid § = e
am funmiliar with amd accept the vbligations af my position as registervd agentus provided for inCGgper 603, /75 . 1 =
Tl

L S

/s/ Naomi Ostopowitz, Assistant Secretary on Behalf of Registered Agent Solutions, Inc.

Registered Agent’s Signature 32 Q) HED)

(CONTINUED)
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ARTICLE 1V- :
The name and address of uch person authorized to manage and control the Limited Lisbility Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager
MRTICE S AMBR MICUAEL FURING
Hoavitetoo 0 RUTY PLACE
ETEEN R GLENIICAD, NY 11543 .
‘ i rh
AMBR JACOUELINE FURING
9 RUTILI PLACL
GLENTHZADR. NY 11543
- =
{Use attachment if necessary) re
Lo
ARTICLEV: Effective date. if other than the date of fling AOPTIONAL)Y - 3 -
{Ifsan effective darte iy listed. the dute must be specific and ennnot be more than five business days prior to or Y1l days niter,
the date of filing.) . . . = .
Note: Ifthe date inserted in this block does not meet the applicable statutory filing réquirements. this date will nothie listedjas
the document’s effective date on the Departmient of State's records. " =_,L'i'—',1 . F-g{)
s e e
ARTICLEV{; Other provisions. itany. '..1 et .
=
—_—

REOUIRED SEGNATURE:
/st MICHAEL FURINO

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 6050203 (1} (b). Florida Siatutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided Tor in $.817.1355, F.5.

MICIHTAEL FURING

Typed or printed nume of sme

~aye
Ellinl’ Eﬂas- _

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 36.00 Certified Copy {OUptional)

S 5.00 Certificate of Status (Optionsl)



