T.
0

el JuL 17 PR

S 56

Florida Department of State
Division 0£§01‘p013u

“iling @yver Sheet

f
f:Covedihels

bottom of all p cs#i

((H24000243223 3))

0O O A A A

H240002432233480M

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

Division of Corporatlons
Fax Number © (859)617-6381
From:

Account Name
Account Number
Phone

Fax Number

. GERALD WEINBERG, P.C.
» I28830088043

: (800)342-9856

: (800)354-3181

**Enter the emall address for this business entity to be ysed for future
annual report mailings. Enter only one email address please,**

=
Email Address: é;
o=
FLORIDA LIMITED LIABILITY CO, 2
JOZEEECRAY LLC N
Certificale of Status || 0 I el ,— [

Certified Copy } 0

H_F;@ Count 02

|[Estimated Charge __”J_[ $125.00 l
Elecuonic Filing Menu  Corporate Filing Menu Help




Ty
i

A 0aY32233

RN LI
ARTICLES OF ORGANIZATION FOI FLORIDA LIMITED LLABHITY COMPANY

ARTICLEJ - Name:
The name of the Limited Liabilily Company is:
JOZEEECRAY LLU
(Must cantain the words “Limited Liability Company, 1. L.C." o1 “LLEM

Malling Addyess:

The niling address and street address of the principkl office nf the Limited Linbility Company is:

4 GAMAY COURT
COMMACK NY 11725

ARTICLE [1- Address:

Principal Office Address:

14 GAMAY COURT
COMMACK, NY 11725

ARTICLE 1 - Registered Agent, Repgistered (Mlice, & Reglstered Agent’s Signatare:
(The Limiled Liability Company caonor serve as its own Registered Agent. You muat designate an individual or

another business entity with an active Flarida registration,)

The name and the Flotida street address of the registered agent ave:
MICHELE PERRICONE

Nume
[2355 4TH STREET EAST
Floride street address (P.0. Box NO'T acceptable)

FLORIDA 13706
Zip

TREASURE [SLAND
City State

Hoving been named as 1 egistered ngent and to accept service of process for the ahove stated fimired liability company at the

place designated in this certificate, | hereby occept the appoiniment as registered agent and agree 1o act in this capacity. |

Jurther agree to comply with the provisions of all statuies relating fo the proper and complete performance gf my dutles, and [
jon as registerg agent us provided for in Chapter 613, £.5.

ani familior with asd accept the obligations of my o
/[
Registered Agent’s Signature (REQUIRED)
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The name and address of each petson authorized to nanage and control the Lowited Linbility Company:

Ligle; N m
"AMBR" = Authorized Memnber

"MGR" = Manago
MGR _ JOSEPHINE PERRICONE
14 GAMAY COURT
COMMACK, NY 11725

AMBR ZORAN STQJIANOVIC
14 GAMAY COURT
COMMACK, NY 11725

{Use attachment if necessary}

ARTICLE V: Effective date, if other than the dute of filing: __. (OPTIONAL})

(If an elTective date Is listed, the date must be specific and cannot be more than live business days prior to or 90 days after
the date ol (ling.)

Note: 1Fthe date 1nserted in this block does not mezet the applicablc smutary filing requirements, this date will not be listed ag

the documenl's effective date on the Deparlinent of State's rzcords.

ARTICLE Vi: Other provisions, if any.

WSIGNATUQ}AQQ L% /5(>UW‘* e

Signgture of member or An authorized represeniative of n member.
This docuheni is phecuted in accordance with section 605.0203 (1) (b), Florida Statutes,
[ am awardghalafy false informalion submiited in a document to the Departinent of Stare~
constitutes a third degree felony na provided for in 9.817. 155488,

JOSEPHINE PERRICONE
Typed or printed name of signee

Filige [ees:
$125.00 Filing Fee for Articles of Organizatlon and Designation of Replstered Agent
$ 30.00 Certified Copy (Oplioual)

£ 5,00 Certificute of Status {Optionnt)



