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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE | - Name:
The name af the Limited Lisbility Company is:

NOJO PROPERTIES LLC
{Must centain the words “Linmled Linbility Company, LS o LLEYY

ARTICLE 11 - Address:
The mmiling address and street address of the orincipal oftice of the Limited Liability Company R
Mailing Address:

Principa] Qlfice Address:
172 FRAME STREET 172 FRAME STREET
FRANKLIN SQUARE, NY 11010 FRANKLIN SQUARE NY L1010

AWTICLE 111 - Registeved Agent, Registered Olfice, & Hegistered Agent’s Signniure:
(The Limited Liability Company cantiot serve as its own Registered Agent. You must designate an individual o1

anolher business entity with an active Flurida registration.)

The name and the ¥lorida street address of the registered agent are:
MICHELE PERRICONE
Nameg
12355 4TH STREET EAST
Florida sticet address (P.0. Box NQT acceptable)
FLLORIDA 33706

TREASURE 1SLAND
City State Zip

Having been nained as regisies ed agent and fo accepl service of process for the above stated limited lubility company af the

place designated in this certlficare, I heveby accep!t the appointmeni us régistered agent and agree to act in this capaciry. |
Justher agiee to comply with the provisions of all statutes relating (o the proper and complete performance of my duties, and |

of my pj_m't}on as regisiered ageyfm_ provided for in Chapter 605, F.5.
\/’{"'-"‘—"ﬁ-—d\_.a‘a‘r\./\H_

/ Registered Agent's Signature (REQULRED)

amn familiar with and uccept the obligations
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ARTICLE IV-
The neme and address of each person authorized 0 manage and control the Limiied Liability Campeny:

Title: Nonte and Address:
"AMBR" = Authorized Member
"MGR" = Manager
_ MGR NORA NORAT-FURCA
172 FERAME STREET
FRANKLIN SOUARE, NY 101D

JOSEPHONE PERRICONE
14 GAMAY COURT
COMMACK NY 11725

AMBR

{Usc attuchment if necessary)

ARTICLE v: Effective date, if other than the date of filing: ___ . {OPTIONAL)

(If an effective date is listed, the date must be specille and cannot he more than five business dnys prier (o or 30 days nlter
the date of filing.)

Mote: [fthe date inserted in this block does not meet the applicable sialwtory filing requirements, this date will not be listed s

the document’s effective date on the Depariment of State's records.

ARTICLE V1: Gther provisions, if any.

REOUIRED SIGNATURE: Q
/]/).,f&— 7/]9{&,4“ e d—

; L

) Slgnnturg oS Amemiber or an authorized reprazentafive of a member
This document is dxecuted in wecordance wilh section 605,0203 () (®) Flon'd-a Slatutes
Lam aware that any false informatian submitied in a document 1o the Del artment of Stale
canstitutes a third degree felony as provided for in s.817.155, F.§. P °

NORA NORAT-FURCA

Typed or piinted name of signee

Filing Fges;
$125.00 Filing Fee for Articles of Ovganizadiva and Designation of Reglstered Agent
5 30.00 Certifled Copy (Optlonal)

£ 5,00 Certificnte of Status (Oyptional)



