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| Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, [lorida 32372

(850) 656-4724

DATE 02/28/2024
=WALK IN™
ENTITY NAME JS Florida Investment | LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURY ™
1 9.9.9.9.9.9.9.9.¢ Flar C’cpg
gcﬁfr[ﬁ'a/ &/y
Certiboate atf Statas
“PLEASE OBTAN THE FOLLOWING FOR THEABOVE ENTTTY™ == &3 [T
P
&r&ﬁﬁ{ ﬁcyy af Arte & Awendments :r?;}) ?; ?‘; {T-a
Certiffcate of Good Standing ;_1;(? - O
=L
“APOSTILE / NOTARHAL CERTIFICATION ™"
COUNTRY OF DESTIAATION

NAMBLR OF CEFTIFICATES FEQUESTED

ACCOUNT #: 120160000072

TOTAL OWED $125
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Floase call Tina at the above number faﬁ any (ssues or concers, Thank $oa 50 mach/




ARTICLES OF ORGANIZATION FOR FLORIDA LIVTTED LIABRITY COMPANY

ARTICLET - Name:
The name of the Limited Liabihty Company is:

IS Florida [nvestment | LLC

{Must contain the words “Limited Linbility Company, “1..1.C..7 or "LLC.T)

ARTICLE 11 - Address:
The nuaifing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1629 Gable Dr. 1629 Gable Dr.

Coopersburg, PA 18036 Coopershurg, PA 18036

ARTICLE 11 - Registered Apent, Registered (MHlice, & 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.)

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

Cogeney Global Inc.

Name

115 N. Calhoun St, St. 4
Florida street address (PO, Box MO aceepishic)

Tallahassce FL 32301
City State Zip

Having been named as registered agent and to accept service of process for the above stated tmited liahilin: company at the
place designaied in this cortificate, [ herehy uccept the appointment as registered ageat und agree (o act in this capacity.
further agree to comply with the provisions of ali staiutes relating to the proper and complete pesformance of my dities, and 1

am familior with and accept the obliganons of my position as regisiered ugent us provided for in Chapter 605, F.5.,
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_;' Registered Agent’s Signature (Rli()ljll{lil)) —:
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ARTICLE Y-
The name and address of cach person authorized w manage and control the Limiled Liahility Company:

Title:
"AMBR" = Authonzed Mcember
"MGR” — Manager

AMBR JS Properiv Investinent Holdeo LLLC

$30 New Burton Road, Sie 201
Dhover, P 19904

(Use artachment if necessary)

ARTICLE Vv: Eiffcctive date, if other than the date of filing: February 27, 2024 JOPTIONAL)
(If an effective date is listed, the date must be specific and cannat he more than five business davs prior to or 90 days after

the date of filing.}
Note: [fthe date inserted in this block dues not meet the applicable statutory filing requircments. this date will not be bsted as

the document’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: i
Q /g » e, LT
/g Y
~ , - pEie— (N b i]
blgnatu%fa member or an authorized representative of a member. T~—- [4¥]
This document is executed in accordance with scetior 605.0203 (1) (b). Florida Stawtles. ™ =
Eam aware that any false information subminted in a document to the Departmentnf Stute & i
:onstitutes a thizd degree felony as provided for ins.817.155, F.8 = =
CONs: CErec Ic ¥ p g 5. fRi b B S B ey — i
R -
James M, Stover, Manager ~ W T ':\_j
Typed or printed name of signey I -
=
Mmoo

Filine Feex:
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certified Copy (Optionahy
5  5.00 Certificate of Status {Optional)



