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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2019

ANGELA ABRUZZO
7 FROST POND
ROSLYN, NY 11576

SUBJECT: 247 POST AVENUE LLC
Ref. Number: W19000018005

We have received your document for 247 POST AVENUE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6200.

Stacy Prather
Regulatory Specialist Il Letter Number: 919A00003861

www.sunbiz.org

Mhvigion of Cornoratione - PO BOX 6327 -Tallahacscee Florida 393714



247 POST AVENUE LLC
P.0. BOX 152
MANHASSET, NY 11030

February 11, 2019

Florida Dept of State
Division of Corporation
Registration Section

Clifton Bldg.

2661 Executive Center Circle
Tallahassee ,FL. 32301

Gentlemen:

Enclosed please find completed and signed application, check in the sum of
$125.00 FOR FILING FEE, and origina! certificate from New York State, for the purpose of
register this LLC in Florida.

Please acknowledge receipt hereof,

Angéla Abruzzo (member)



COVER LETTER

TO: Registration Section
Division of Carporations

247 POST AVENUE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabilivy company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

ANGELA ABRUZZO

Name of Person

247 POST AVENUE LLC

Firm/Company

7 FROST POND

Address

ROSLYN NEW YORK 11576

Cirv/State and Zip Code

ANGELAAZB@VERIZON.NET

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

ANGELA ABRUZZO e 652-7927
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Reuistration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

Encilosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee [ $150.00 Fiting Fee & [ $155.00 Filing Fee & (] $160.00 Filing Fee, Certificate
Certificate of Status Certtfied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 605,002, FLORIDA STHTUTES THE FOLLOWING 5 SUBMITTED TO REGISTIR A FORFIGN LIMEED LLABILTY
COMPANY TOTRANSACTBUSINERS INTHE STATEEOF FLORIDA:
| 247 POST AVENUE LLC

IN2me of Farcign Limited Liability Company; must include “Lumited Liabilny Company.”™ "L.L C.." or "LLC )

2

{1f nasme unavailable, enter alternate name adopted for the purpoese of tansacting business in Florida The alternae name must include “Limuted Liabaliny Company,” “L.LC " or "LLC ™)
NEW YORK

81-0639534
THunsdiction under the faw of which forergn Timuted Tabibty company 15 orgamred)

2

(FEI munber, 1 appheablc}
APRIL 21,2017

{Datc first runsacted busmess i Flonda, 1f pnior to regnstration K
{Sce sections 05 0004 & 605.0905, F§ to determine penalty Tiabiity)

7 FROST POND

wn

{Street Address of Principal Oihce)

7 FROST POND
ROSLYN NEW YORK 11576

1N imbing Address)

ROSLYN NEW YORK 11576
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7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) J-': L ‘_T__
. m
TE o

PATRICIA NUGENT ESQ. e

Name: - -

-

2433 E. SUNRISE BLVD. #807
Office Address:

FORT LAUDERDALE

33504

. Florida
(Ciy) (Zip coded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capuciry. | Surther agree
to comply with the provisions of all statutes relutive to the proper and complete performuance of my duties, and I am familiar with
and accept the ebligutions of my position ayfegistgred agent,

u fxcg‘:{rﬂ #n“ sigugg)




§. For initial indexing purposes, list names, title or capacity and
manage [up to six (6} total]:

Title or Capacity:

addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
[]Manager Name- JOSEPH ABRUZZO [ Manager Name: ANGELA ABRUZZO
@;\Icmber Address: 7FROSTPOND [} Member
W] Authorized ROSLY N, NEW YORK 11576

7 FROST POND
Address:
Person

. ROSLY N, NEW YORK 11576
(W] Authorized ' '
Person
iOther [(Jother [(Other [(other
[GNATIUS DISTEFANO SUSAN DISTEFANO
Df\lanagcr Name: ] ] Manager Name: ]
7 FROST POND 7 FROST POND
{mintember Address: (W] Member Address:
. ROSLYN, NEW YORK 11376 . ROSLYN. NEW YORK L1376
[ Jauthorized I ] Authorized l
Person Person
(Jother [CJOther [ JOther Jother
2
,r . 2
s [ar=
e
4 e
[Cstanager Name: (] Manager Name: =1 o '1:
.-;:\"':-) ——— _I:_—-
CiMember Address: [ Member Address: T o
- -
- ]
[ Jauthorized (] Authorized - 5 L
L@
Person Person L e
=
[ Other CJOther [Other JOther
Important Motice: Use an attachment to re

port more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 10 the index when filing your Florida Department of State Annual Report form.
9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign |
of the translator must be submitied)
10. This document is executed in accordance with section 605

anguage. a translation of the certificate under oath
submitted in a document to the Department of State constitutes a third degre

0203 (1) (b). Florida Statutes, | am aware that any {alse information
~felony as provided forins817.153. F.5.
i

t Signatre of an authonized pc‘r’son

/h\‘ ot ABawzzd

Tuped ot pnnicd name of symee




State of New York

$S:
Department of State ;

I hereby certify, that 247 POST AVENUE LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 11/09/2004, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

.‘-ntt...

aese
st ‘e,
L R YR

&%

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 28th day of January two
thousand and nineteen.

Whitney Clark
Depury Secretary of State



