Ta ’ » Page: 2 cf 4 2022-07-02 04:48:46 -14 Lexitas

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000226402 3)))

LA O AR A

H220002264023A8CU

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

To:
bivision of Corporations
Fax Number : (B50)617-6381
From:
Account Name : RASI
Account Number : 1202202000023
Phone : (8093)221-2972
fax Number T (917)243-5843

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

Email Address:

FLORIDA LIMITED LIABILITY CO.
3301 DAWN PLACE LILIC

= :
R [Cerﬁﬁcan:ofStMus l[ |
= lgerliﬁcd Copy ll 0 !
= Iﬁage Count I 01 i

! {Estimated Charge I s125.00 |

2022 Juk 31

Electronic Filing Menu Corporate Fihing Menu

From: Carot Pancha




To

From: Carol Panchar

Page: Jof 4 2022-07-02 04:48:46 -14 Lexitas
AR ESOF ORGANIZATION POR FLOTIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
Tha name of the Limited Lishility Company is:

JIML DAWNPLACELLC
{Mus? coxtein the words “Limited Liability Company, “L.L.C.," or °LLC.")

ARTICLE II - Address:
The malling zddress end street address of the principal office of the Limtwed Liability Company Is:
Malling Addres:

Erinsipa] Offies Addresy
—ITCRESCENTDAIVE ~—1ICRESCENTORIVE ______
—BRIELLE, NEW JERSEY 05730 BRIFLLE, NEW JERSEY OF730

Agsnt, You must designate an fodividusl or

ARTICLE I - Registered Agent, Registered Offics, & Registered Agent’s Slgnatare:
(Tho Limitzd Liahility Company cannot serve s ity own Registered .

anather businees entity with an active Florida registration )

The axme end the Florida street address of the registored egent wre:

ANTHONY FARINACCI
Name

3475 NANCE RUN
Flortda street eddress (P.O. Box NOT soceptabls)
THE VILLAGES  FLORIDA niss
City State Zp
Having bean zamed ar regisnred agent and (o aocept service of process for the above stated Hmitted liadiRly compery af the
place dexigratzd n ikly certifioao, ] kereby aocepd the arpolitmeent as regiztered agent aond agres to act in thiy capacity. [
proper and completa performarcs of my dutles, and ]
agmstas provided for in Chapeer 603, F.S.

Jiather agres to comply with tha provizions of oll stotutes relating to the
am fomiilar with aed cocept tha obligztions of my positian af regicen In

Registered Agent's Sigrature (REQUIRED)
(CONTINUED)
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ARTICLEIV-
Theo namo and address of cach pezscn anthorized to meago 2nd contre) the Limited Liability Congany:

Namasnd Addresy;

Tl
*AMBR" o Authorized Member
*MGR" = Mansger
AMBR ANTHONY FARINACCI
—_EBVCIEARAVERTE
——MANASQUAN, NIORTE
AMBR NOREEN FARINACCI
S MCLFANAVENUE
——MANASQUAN, NJ 08734

(Use sitzchmont H necessary)
ARTICLE Vi Effbotive dats, if ather than the date of filing: , (OPTIONAL)
(If an effoctive date is trted, the dats rmst be specific and cannot bo more than five business days prior to or $0 days aRer
the dutvof filing)
Diates 1f the date inserted In thia block does not mcet the applicabls statutory filing requirements, thix dxto will not be Fsted ey
the document®s effective dats on the Departinent of Stata’s reconds,
ARTICLE Yk Other provisions, if iny.

7

Signature of a member or an sOHYSFEed represuntative of & meEmber.
mmhmmmmmwmw) ) Florida Statutes,
I am avere that any fise infbrmation submitted in a document to the of State
comatitutes a third degres felony as provided for ns.817.155, 7.8,

name of signse

or

Fiting Peesz
S125.00 Fillug Fos for Articlss of Organizstion and Designotion of Registered Agent

$ 30.00 Certified Copy
$ 500 Cortificate of Status (Opticnsl)
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