L-B7-2804 16:35

WW 0000026/

Division of Corporatians
Public Access System

Elecimmc Filing Cover Shoat

Note: Please prmt this page and use it 25 a cover sheet. Type the fax audit
nurnber (shown below) on the top and bottom of all pages of the documnent.

(104000141077 3}))

Note: DO NOT hit the REFRESH/RELOAT button on your browser from this
page. Doing so will generate another cover sheet

oo — o O e . =
To:
Division of Corporaticns
Fax Number + (B50)205-038B3
From: 2 :;
Account Name C T CORPORATION BYSTEM . ier
Account Number : FCA000000023 = 23
rhone : {850)2322-1082 S
Fax Number : (B50)}222-9438 — 22#
= o
—_ =0
Coooe e T [ r Ty e Fr e T T =B };—_E
o =E
<
= =
FOREIGN LIMITED LIABILITY COMPANY “
- Three MEquiﬁes LLC
z 7
A
e SR e
TER
== g Page Count
";:"‘_“; 75 Estimated Charge
O
& 2 =
==
=
Rwatnome: BmgMeaw

mﬁm

https://efile.sunbiz.org/scripts/efilcovr.exe

7/7/04



P.B2-04

JUL-B7-2984 16336 CT CORPORATION

. - . -

A.PPLICA’IION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T p
TRANSACT BUSINESS IN FLORIDA

)
I COMPLIINCE WITE SECTION 608,503 FLORIW STATUTES, DHE FOLLOWING IS SUBMIITED T0 REGISTER A FOREIGN

LAGTED LABILITY COMPANY TO IRANSACTHUSINESS IN THE STAIE OF FLORIDA:

1, Three M Eguities LLC ]
[Name of foreign imzted Gability comyany)

New York

3.
{:riﬁzd:emn nder the law of WIIEE TOreign Lmated Habiiy { FEI number, i applicabie) 3 '
Company 1 organized) -
o L
4, AOY 5. December 31, 2050 - L
T 1 liabilx w ET
v ] {ﬁrmen. Year W‘Pﬂ? e&r af%mpmy Gmt\,, 7 E?f,?«,
p Y '—g:f:"
- -}2‘ )
{52t Torwt Tammactod Tusimess 12 Floride. (8o seeuans 808,301, 608302, and 817,135, £.9.) 53 g’;_% )
7. 1610 New Highway, Farmingdale, New York 11733 = -g%“%ﬂ :
e
[FLENN
N (Btest addvear of principal afficel
8. If limived lability company is a manager-managed company, check here [x]
9. The name and ugual business sddresees of the managing members or managers are as follows:
Maric A. Posiliica, 1610 New Highway, Farmingdale, New York 11735
v —.—.Bobert M. Pascucgl. 277 Morthern Boulevard, Grabe Neck, Wew York 11421
TN " ARaehed isiE cRgivel cerificate of SxiEnER; 10 oM has 90 Ey3 ofd; dily aitenfieaed by the ofina Ha v i cidfody o redgrdsm ~ T "
the jurisdiction wnder the law of which i is organized. (4. photocopy is pot agceptable, If the certificate is in 2 foreign langeageia
translation of the certificate under vath of the franslator must be submitted.) i
F.
11. Nature of business or purposes to be condueted or promoted in Florida:
Charter boats and any other lawfyl purpose

4 Sl

f 4 member or e authorized repraseqtative of a member,
(In aecordafior with fection 608.408¢7), F.8., e cxecntion of thit docoment onatitatos
an sfirmanoo undes the pendlting oF pedjury that i o0 suied hervin are truc.)

Mario A. Posillico
Typed or printed nams of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The pame of the Limited Liability Company is:

Thrae M. Egulties, LLC

= = s
.
2. The name and the Florida street address of the repistered agent and office are: - %*’,
= e
s >
cTC = R
crparation System =l
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(MNuge) A = B,
‘ — B
/o C T Corporation System, 1200 Squth Pine Icland Roed ?:3 "5‘__;"
[

Flozida strset addrass (P.O. Box HOT aCCEFTABLE)

Plantution, FL 35524 , '
(Clty/State/Zin} i

- - Al L T R Y -~ . . - » - - - e s m

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this cemificate, I heveby acoept the appointment as

registered agent and agree ¢ act in this capacity. I firther egree to comply with the previsions of all :
stottes relating 1o the proper and complete performance of my dutles, and ) am farmiliar with and -
accept the cbligations of my position.as registered agent as provided for in Chapier 608,.5.5..

CT Corporngipn Sydwm
By: (it /L z‘-‘-—%g

{Bigharyre)

- - o,

§ 100.00  Filing Fee for Application I
$ 2500 Designation of Registered Agent ]
5 30.00 Ceytified Copy (optional)

3 500 Certificate of Status (optional)
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State of New York g
Department of State

I hareby certilfy, that THREE M BQUITIRS LLC a NEW YORE Limited Liability
Company filed Articles of Organigaticn pursuent to the Limited Liability
Company haw on 05/25/300%, and that the Limited Lisbility Company ls

gubsiating 8o far as shown by the records of the Dapartmant.
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ot AN
o

E *..i

Witness my hand and the official seal

of the Department of State at the City
of Albarty, this Géth day of July
rwo thowsand and four.

Secretary of Stare
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