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NTATE OF NEW YOKRK
DBEPARTMENT (H- STATE
Certificate of Statps

I ROBERT I RODRIGUEZ, Scerctry ol Stte el the Stute of Now York i costodian ol the records

reganrad by law de be Tlad an my oftice, <o herehy cortiny dhar wpon o diligent examination of the records of the

Depaitment of State. us ol the daic and time ol s coitiflicaie, she following eouny imlormation is rellected:

Entity Name: PETRAKES FAMILY PARTNERS 20 LLC

YOS 1D Number: 3022392

Entity Type: DONMESTIC LIMITED LIABILITY COMPANY
Entity Statos: ENISTING

Date of Initial Filing with DOS: 102200

Statement Status: CURRENT

Statement Due Date: 023172024

[ centilv that the fellovwrng s a list of documenis on Tle i Depariment of State Tor said entky:

Dacument Type: ARTICLES OF ORGANIZATION

Date of Filing: 1012720060

Entity Name: PETRAKIS FAMILY PARTNERS 20 LLC
Dacument Type: CERTHTUATE OF PUBLICATION

Date of Filing: Q2012007

Document Tyvpe: BIENNIAL STATEMENT

Iyate of Filing: P1AA202H)

Effective Dute: PO 22020
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Doecument Type: BIENNIAL STATENMENT
Date ol Filine: G2:00:2025
Etfective Date: LOA12022

Naintormaiion is available from shis office regarding the fnansial conditon, business activity or practices of this cailiv,
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