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FLORIDA DEPARTMENT QF STATE

. Psion of Corparmions
BLUMBERG

SUBJECT: 601 CUDA PROPERTIES LLC
REF: wWZ1000134854

We received vour electronically transmitted document. However, the
dnsument has not been filed. Please make the following corrvections and
reXax the complete docupent, including the electronic filing cover sheet.

The document submiited does not meet legibility requirements for
e’evaxo ic filing. 7Please do not attempi io refax this docwment until the
quality has becen improved.

Lf your business entitv does not intend to transact business until January
st of the upcoming calendar vear, vou may wish to revise your documant to
inghude-an effective date of Januvavy 4st- If you do not list an effective
date of Jamuany lst, your husiness entitv will become effective this
calandar vear and it will be required o File an annual report and pay the
reqguired annual revort fee for the uvpcoming calendar year this coming
January, which is merely weeks away, By listing an effective date of
Janupary 1st, the entity's existence will not begin until January ist of
the upcoming year and will, therefore, postpone the entity’s reguirement
to file an annual report and pay the required annual repert f£iling fee
until the fellowing calendar vear.

IT you have any further guestions concerning yeur document, please call
{350 245-8052.

Tyrone Scott FaX Rud. #: B21000377131
Regulatory Specialist II Letter Number: $21A00G024655
New Fllings Section

PO BOX 0327 - Tallahassee, Flonda 32314
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

601 Cuda Properties LLC
(Must end with the words “Limited Liability Company, “L..L.C." or "LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
270 Atsion Rd.

Mediord NJ 08655

270 Atsion Rd.
Medford NJ 08055

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannnt serve as its oun Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

BlumbergExcelsior Corporate Services, Inc.
Name

155 Office Plaza Drive, 1st Fl.
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City State Zip N

Having been named as registered agent and 1o accept service of process jor the above stated limited liability company at the o

place designated in this certificate. I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree 1o comply with the provisions of all statwies reluting fo the proper and complete pecformance of my duties, and !

am familiar with and accept the obligations of my pusition as regisiered agem as provided for in Chapter 603, FS..

/Registered Afént's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The wame and address of cach person authgrized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manager

AMBR Christopher Miller

270 Atsion Rd.
Medford NJ 08055

L1130 1202
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effactive date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
Veronica Gonzalez

Signature of a member or an authorized representative of a member.
This document is executed in zccordance with section §05.0203 (1) {b), Floride Statutes.
1 am aware that any false information submitted in a document ta the Department of State

constitutes a third degree felony as provided for ins 817,155, F §,

Veronica Gonzalez c/o Blumberg
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

$ 20.00 Certified Copy (Optional})
$ 5.00 Certificate of Status (Optionsl}
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