o200 702

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phane #)

|:| WAIT D MAIL

|:| PICK-UP

HAAGHNVRRATAI

100417141131

(Business Entity Mame)

N
SN
o
R BN
P~
2
o
<
. |

{Document Number)

Certificates of Status

Cenified Copies

Special Instructions to Filing Officer:

Office Use Only

341303y



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Floride 32372

(850) 656-4724
DATE 10/12/2023

*RIVALK IN**

DOCUMENT NUMBIER

VRLEASE FILE THE ATTACHED AND RETHRA ™

XXX XXXX Pl Copy
gef&b%c{ ﬁ%a
&r&tﬁbafo af Status

Y PLEASE OBTAN THE FOLLOWING FOR THE ABDVE ENTITY™

Certifred 5)%:; of Arte & Amendments

Certified Cipy of Ants & Amendments Conplete (e (trcbding Armacl Keports)
&rtzfri:at& af Statas

Certificate of Status Feftecting:

“APOSTILE ) NOTARHL CERTIFICATION**

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED §129.00 ACCOUNT # 120160000072 o .+ ))/\ﬂ

FPhloase cal? Tiva at the abose namber fw‘ any (ESRES 01 CORCErNS, 72415 poa 0 mach/




ARTICLESOFORGANIZATIONFORFLORIDALIMTTEDLIABILITYCOMPANY

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

626 N Tyndall Pkwy Opco LLC

{Must contain the words “Limited Liability Company, "L.L.C." or “LLCT)

ARTICLE 1l - Address:
The mailing address and street address of the principal officc ot the Limited Liability Company is:
Mailing Address:

Principal Office Address:

338 WHITESVILLE ROAD

Jackson, WJ 08527
T
ARTICLE IT - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) ~a
)
The name and the Florida strect wddress of the registered agent are: o
Platinum Agent Services LLC _-—' )
Name s
2 (Vs Dl )
155 Oftice Plaza Dr T T
Florida street address (P.O. Box NQT acceptable) 1 -
. . s o
Fallahassec FL. 32301 i
State Zip

City
Having heen named as registered agemt and o aceept service of process for the above stated fimited Habilin: company at the
place desigmated in this certificate, herchy accept the appoiniment as registered agent and agree to act in this capaeity. f
Surther agree to comphy with the provisions of ofl statutes relating to the proper and complete performance of my duties, and |

am fumifiar with und uceept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

/s/ Steven Fricdman
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager
MGR FREUND, NATHAN
338 WHITESVILLE ROAD
Jackson, NJ 08527

{Use auachment if necessary) T
ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONAL) :
(If an effective date is listed, the date must be specific and cannot be more than five business days prior toor Y0Uays after
the date of filing,) o

Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not-be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE:
FS/NATHAN FREUND
Signature of 1 member or an authorized representative of 2 member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes,

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin 817,155, F.S.

NATHAN FREUND
Typed or printed name of signee

Filing Fees:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



