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Incorporating Services, Ltd. : SO
1540 Glenway Drive ' incserv

Tallaghassee, FLL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee

2415 North Monroe Street, Suite 810
’ 656.7953
Tallahassee, FL 32303 850.6

corphelp@dos.myflorida.com
850-245-6051

mmoreau@incsery.com

-

STRLTAIA

‘ L Yﬁ
REQUEST DATE 7/18/2024 PRIORITY Regular Approval OUR REF # (O}El'é?_me%). 1272533

ORDER ENTITY o
MIZNER COUNTRY LLC N

el

Lhb WY

PLEASE PERFORM THE FOLLOWING SERVICES: . v e
MIZNER COUNTRY LLC (FL}

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the nvoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, July 18, 2024 Page 1 of 1



COVER LETTER
T New Filing Section
Division of Corporations

wunes, MIZNER COUNTRY LLC

Name of Limited Liabilny Company

The enclosed Articles of Organization and feets) are submutied for filing.

Please retum all correspondence concerning this matter to the tollowing:

Phoebe Gordon

Name of Persan

USA Corporate Services Inc.

Firm/Company ':—_
98 Cuttermill Road, Ste 466
Address N I
Great Neck NY 11021
Ciny/Staie and Zip Code

LS&chwartz@ecslaw.com

L-mail address: (to be used for future anoual report nutification)

For funther intormition concerning this matter. please cali:

at ( !

Nume of Person Aren Code Davtime Telephone Number

Enclosed 15 a check for the following amount:
N‘SIES.(HJ Filing Fee CIS130.00 Filing Fee &

QIS155.00 Fikng Fee &
Certiticate of Stitus

Certified Copy

Ladditional copy s enclosed)

(CIS160.00 Filing Fee,
Certificate ot Status &
Cerutied Copy

tadditional copy is enclosed)

Mailing Address Street Address
New Filing Section mNew Filing Seetion Jivision
Diviston of Corporations The Centre of Talinhassee

0. Box 6327 2415 N Monroe Street, Suite 810
Tallahassee, FIL 32314 Tallahassce, FI, 32303
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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITEND LIABILITY COMPANY

ARTICLE 1 - Name:
The namie of the Linuted Liabidiy Company is:

MIZNER COUNTRY LL.C
(Must contain the words “Limited LiabHity Campany, "L.L.C.,"or “LLC.7}

ARTICLE Il - Address:
The mailing address and sticet addiess of the principal office of 1he Limited Liability Company is-

Mailing Address:

225 BROADHOLLOW ROALD, STE 310W
MELVILLE, NY 11747

Principal Office Address:

225 BROADHOQLLOW ROAD, STE 310W
MELVILLE NY 11747

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designatc an individual or

another business enlity with an active Florida registration.)

The naine and the Flonda street address of the registered agent arc:

SCHWARTY & ENGLANDER, PA

Name =

™2

[ =

300 S. PINE ISILAND ROAD. STE 211 '_" -~
! i

Florida street address (P.0. Box NOT acceptabic) o =

PLANTATION FL. 33324 L@

City State Zip . o =

o L = Z
/7 “Registercd Agent’s Signagdre Qumepy -7

(CONTINURD)




ARTICLE V-
The name and address of each person authorized 10 manage and control the Litnited Liability Company:
Title: N; 5y

"AMBR" = Authonzced Member
"MGR" = Manager

MGR MICHAEL GOODMAN
225 BROADHOLLOW ROAD, STL J10W
MELVILLE, NY 11747

AMBR ANDREW GOODMAN, 2010 IRREVOCABLE TRUST A

C/O MCLAUGHLIN & STERN, LLP
1122 FRANKLIN AVENUE, STE 300

GARDEN CITY, NY 11530
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(Use attachmet if necessary) - ' ==
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ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL) - -
(If an effective date is listed, the date must be specnl‘c and cannut be more than five business days prior to or 90 days after . ¥ B
the date of filing.}

i = \
Note: If the date inserted in this block dues not meet the applicable statutory filing requircments, this dalc wnll not biehisted asj
the document’s effective date on the Department of State’s records. i :;_ 5
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

IS #STH-2UT] GOBDOH

Signature of 2 member or an autherized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs.
[ am aware thal any false information submitted in a document to the Department of State
constitules a third degree felony as provided for ins.817.155, F.5.

HSIN-HUE GORDON
Typed or printed name of signee

o Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Centificate of Status (Optional}



