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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liabilitv Company is:

vSlate Filings LLC

The mailing address and street address of the principal office of the Limited Liability Companv is:
Mailing Address:

ARTICLE, IV - Address:
Principal Office Address:
301 MILL ROAD, SUITE 115
HEWLETT, NY 11557

{Must end wiih the words “Limited Liahiiity Company, "1..1.C.." or "LLC.Y)

301 MILL ROAD, SUITE U3
HEWLETT. NY 11557
ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature: __'”_'-_'{1? ~
(The Limited Liability Company cannot scrve as its own Registered Agent, You must designate an individualiofey 13
another business cntity with an active Florida registeation) »'_:(:**; =)
| b
The name and the Florida street address of the registered agent are: Tm e
i
ALEX ENGLARD ::'-;:;? e r??
Nante My K
ay w W
7064 NORTHWEST 49T STREET TS~
Florida street address (P.O. Box NQF acceptable) 7w
33319

EAUDERMILL Fl.
City State Zip
aving been nemed as registered agent and o aceept xervice of process for the above stated limited labilin- company at the
8 4 § 7 g . ] A,

ace designated in this certificate. | hereby accept the appointment as registered agent and ugree to act in this capacity. 1
rriver agree to comply with the proviviens of all statutes relaimg w the proper und complete performance of my duties. and |

n fumiliar with and aecepr the obliyations of my pasition os registered agent as provided for in Chaprer 6035, F.5..
Registered Agent’s Signature (REQUmj

(CONTINUED)

I'age 1 of2

FrfLITYANNNANGAESTO TRy



S oo emel TRHEARER TR et g A

(((H24000406379 3)))

ARTICLE 1¥-
The name and address of cach person authorized to manage and control the Limited Liability Company:

.][ I - I:', mr ,“”I ’! I“Icl:::u
“"AMBR" = Authorized Member

"MGRY = Manager
AMBR ALEX ENGLARD

£ | 4
301 MILL ROAD STE Us —am =3
HEWLETT. NY 11557 2 =
I;; LI Criam
=S
RS
== 1]
A
- e
ot =
Ty
] ™~
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of fiting: AOPTIONALY

(If an ¢ffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.}
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective dute on the Departiment of State’s records,

ARTICLE VI: Other provisions, il any,

BEQUIRED SIGNATURE:

=

‘ilgnaturc ofa membnr or.an authorizel
This document is executed in accordance with section 60507 (I) (b) Flornda Statutes.
I am awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.5.

ALEX ENGLARD

Typed or printed name of signee
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