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ARTICLE I - Name;

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:

Jefferzon Aoms Apartments, LLC
{Must eird with the worda “Limited Lighithy Company,” “L.L.C.," or “LLE
ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Ligbility Company is:
Principa) Office Address:

Mailing Address:
2100 S Qeean Blvg., Paim Beach, FL 33480 91-31 Oyecns Bivd, Elmbugst, NY 11373

business entity wilh an aclive Flaridu reglutration.)

;‘, o
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaturet:
(The Limited Linkility Comipamy conmot screc 25 (5 oy Reglsterod Agent, You must designato an individual or uia

3

£
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The name and the Florida street addrass of the registesed agent are: o=
™

C T Corporation System ﬂ‘.?-,

Name ';‘;'1

03

1200 Scuth Pinc Islend Road =m

Florida strect zddrese (PO, Box NOT aoceptable) - -
Planwation

pL 33324

City, State, and Zip

Having been named ay regiviered agent and ro accept service of procass for the above stated limited
Hability company at the place destenated in this certfleate, 1 heredy accept the appointment as
registered agent und agree v act in this copacity. ] further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I am familiar with and

accepl the obligations of my position as regisiered agerd as provided for in Chaper 608, F.5..

rpitn 1}
By:

Registared Agent's Signatu

Mark J. i:‘‘:ﬁ‘enb;smgh.{j ,
Y . n
(CONTINUED) Asst. Secreterv & V. Preside

Fi.017 - D3rddnads & T Rysewt Ouilwe
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ARTICLE 1Y- Manager(s) or Managing Member(s).

The nam¢ and address of vach Manager or Managing Member is as follows
Title:
"MGR" = Manager

Name and Address:
"MGRM" = Managing Member
MGRM Todd Menowilz
91-1] Queens Blyd, Elmhurst, NY 11373

-
o ‘.
e
)
(Use attachment if necessary)

ARTICLE V: Effective datg, if other than the date of filing:

(If an cffective date is listed, the date must be specific and cannat be more than five busincss days prior
to or 920 days after the date of filing,)

. (OPTIONAL)
REQUIRED SIGNATUR/E-/

~ odl

Signature o7 2 member 0y'an suthorized represe

tive of 2 member.,
{in accordance with seetin A408(13), Florida Statut,
of this decument constitut=s an Bl i
that the facts stated herein are trus.}

, the execution
penaltics of perjury
Tudd Monowity

Typad ot prineed name of sighee

$125.00 Titlng Fue for Avticles of Organizstion and Designation
of Reglstered Agent

$ 30,00 Certifiod Copy (Opticasd)

§ 500 Certificate of Stacus (Optlonal)
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