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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Staluy
I, ROBERT J. RODRIGUEZ. Scerctary of State of the State of New York and custodian of the records

required by law 1o be filed in my office, do herehy certify that upon a diligent examination of the records of the
Deparument of State, as of the date and time of this centificate. the following entity information is retlected:

Entity Name: EL FAMILY PROPERTY OWNLER LLC

DOS 1D Number: 5830948

Entity Type: DOMESTIC LINITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/05/2020

Statement Status: CURRENT

Statement Due Date: 1073172022

[ certify that the tollowing is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: [0/05/2024)
Enrtity Name: EL FAMILY PROPERTY OWNER LLC

Page larl



To: -18506176383 - . Page: 08 of 15 20220303 17:3248 GMT 18886118813 From® Ycorp Services, LLC

Above space is Iefi blank intentionally.

No information is available from this officc regarding the financial condition, business activity or practices of this catity

WITNESS my haud and official seal of the Depanment
of Siate. at the City of Albany. on March 03, 2022 at

-.ol!.... |2.25 p..\4

.'." F D.TE t'.
i OF NEW v,

. . ‘ ROBERT J. RODRIGUEZ, Secretary of State
AR <K
A AL C %‘0‘?"-"

By Brendan C. Hughes

Exccutive Deputy Secrciary of Swaie

Authentication Number: 100001170431 To Verify the authenticity of this docunkent vou may access the

Division of Corporation's Document Authentication Website at hitp-/fscorp dosnv.poy
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTRON S0.0002, FLORIOA STATUTTS THE FOLLOWING IS SLBANTTED 10O REGISTER A FOREKN LIMITED LABRSTY
CORIPANY TO TRANSACT BUSINESS INTHE SEATEOF FLORINA:
| EL Family Prapeity Qwner LLC

(Name of Foreign Lusnted Liability € oy awt nchade "Linsted Tiabiloy Company. LLC L or L)

UF namie unavarlable, guter altemate name adupied tor the parpase of trsactmg beaness in Florda Ehe aliernate seme most mcluds "Linoted Lisbadity Lompany.” "L EC "o TLLU ™)

New Yok
5

(Jursdisvon under e lra of wheeh forcien Tunted Tabiline canmpany s vrgansed) (FETnunber f spphicable)

4.
iDate {Usd iransa ted business i Tloada, i poon w reghvtruion
180 segtions 60205 & 605 (K5, F.58 m determine penalty Tinbiliy )
248-22 Brookville Boulevard 248-22 Brookville Bovlevard
5 0.

(vt Addnes of Princiml (HFee)

(Mailenp ddidizaag

Rosedale, New York 11422 Rosedale, New York 11422

oo B
7. Name and street address of Florida registered agent: (100, Box NOT aceeptable) Jint e
e e o - = =5
r. - s
g =2 T
. o 1 ——
Veorp Services, LLC I w
Name: ie ,
¥ O L b
. it e
1200 South Mne Istand Road . = "
Office Address: - w -
Tl
[oaniiad [
Plantation 33324 T v |

. Florida
Wiy g 1 Zip oode)

Registered agent’s acceptance:

Having been namod us registered agent amd to uccept yervice of process for the above stated limited liability company af the place
desipnated in this application, 1 hereby accepl the appointmeni os registered ugent und agree to et in this cupacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of eny dutios, and T am foitior with
aid aecept the obligutions of my position as registered agent,

/”‘\cév\ nmi Sanik

{Regtuerad manl’s mgiutuie
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8. For inital indexing purposes. list namcs, ttle or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total|:

Title or Capaci

Name and Address: Title or Capacity: Name and Address:

Emilio Liumanna

M unager Name: — Munuger Nune:
=Aleinber Address: 248-22 Brookville Boulevard — Member Address:
3 Authorized Rosedale, New Yok 11422 = suthorized
Person erson
Onher —Other — Other TJOubwer
TIManager Name: — Manager Name:
JMember Address: — Member Address:
Tl Authorized Z Authorized
Person Person
TOther ZOther, — Other D(nher
O M anager Naow: Z Manager Name:
TIMember Address: Z Member Address:
JAutherized — Authorized
Person Person
Z1Other, __ Other — Onher, 10Other

Emportar Notice: Use an attachment to repost more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the faw of which it is organized. (17 the centificate is in a toreign language, a transtation of the cerificate under oath
of the translatur must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 317,135, F 5.

Rareoog Prshir

Signature of an authorized pordon

Raeesa Ibralum

Typed ot printed aame ol wpnce



