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417 E. Yirginia Sureet, Suite |+ Tallahassee, Florida 32301
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Lisbility Company is:

1929 Faimess LLC
{Must contain the words “Limited Liability Company, “L.L.C." or “LLC.™)
ARTICLE [] - Address:
The mailing address and street address of the principal office of the Limited Lisbility Corapany is:
Erincipa) Office Addregs: Addr

619 E. Palisade Avenue the same

Englewood Cliffs, NI

07632

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent's Signature:
{The Limited Liability Company cennot serve as its own Registered Agent. You must designate an individual or
another business entity with an eetive Florida registration. )

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

Jeffrey R. Eisensmith, Esquire

Name

3561 N, University Drive Suite 103
Florida street address (P.O. Box NOT acceptable}

Coral Springs . ... FL 33067
City State Zip

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the

place designaied in this certificate, I hereby accept the appointment as registered agen! and agree 1o act in this capacity. |
g 10 the proper and complete performance of my duties, and | !

Jurther agree to comply with the provisions of ail statutes rela

am familiar with and accepi the obligations of my position af Fegistered agent as provided ' for in Chapter 603, F.S..

Vi

Reglbtér /A'gcnl'l Signature (REQUIRED)

(CONTINUED) i
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ARTICLE TV-
The name and address of cach person vuthorized o monage and contro! the Limited Liability Company:

"AMBR" = Authgrizcd Member

"MGR" =M
AMEBR - KS 1939 Faimess LLC
619 E. Palisade Avenue i
Englewopd Clitfs, NJ 07632 —— o
AMBR NG 1929 Faimness LLC i

(Usc atiachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: _ . . __ {OPTIONAL)
(17 an effective dute ix listed, the date must be specific and connot be more than five business days prior {0 or 90 days after

the date of filing.)
Nute: [fthe datc inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as

the document’s effective date on the Department of Stale's records.

ARTICLE VI: Other provisions, if any.

- U .

WSIGN/ITURE: 5
' A M«-&M o

i
Signatu?e of a“member or an suthorized rclﬂcscntati‘ve of » ;nemhcr.

¥

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs.
| am aware thot any falsc information submirted in a documen 1o the Department of Staie
constitutes o thipadcgree felony as provided for ingBT9.155, F.S.

INE I ECA- L

Typed or printed name of signec

Filing Fegs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional) N




