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Sunshine State Corporate Compliance Company

3458 Lakeshore Drise, [allahassee, Florita 32372

(850) 656-4724

DATE 06/23/2022

SWALK IN**

ENTITY NAME Orange Park Propco LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Pluir Copy
&rc‘:ﬁd gﬂ/’g
Cj&rd;ﬁmf& af Status

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

Cjar&ﬁm’ dyg of Arte & /?»r&-mf-mrﬁr
ﬁar&ﬁcaf& of ﬁma’ ffaxa;@p

“HPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLR OF CEFTIFICAT £S REQUESTED

ACCOUNT #: 120160000072
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Floase call Tina at the above wamber fwe any (SSueS 08 CONOErRS. Thank $oa 50 mach!

TOTAL OWED $125




ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
&= =

. y op
ARTICLE I - Name: S
The name of the Limited Liability Company is: .

2022 JUN 24 RM 8: 39

Orange Park Propee LLC

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

Principal Office Address: Mailing Address:
311 Boulevard Of The Americas Suite 404 311 Boulevard Of The Americas Suite 404
[Lakewood NJ Q8701 Lakewood NJ 08701

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuany cunnot 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 registered agent are:

Plainum Agent Services LLC
Name

155 Office Plazy Dr
Floruda street address (P.O. Box NQT acceptabie)

Talluhassee FL 32301
City State Zip

Having been named as registered agent and to aceept service of process for the above stated fimited liabilite company at the
place designaied in this certificate, Dhereby aceept the appointment as registered agent and agree o ace in this capacine, |
Jurther agree 1o complv with the provisions of all statntes retating to the proper and complete performance of my duties, and
ant fumiflicr with and accept the obligations of my position as registered agent ax provided for in Chapter 603, F.5..

/5 Sieven Fricdman

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The nane and address of cach person authorized o manage and control the Limited Liability Company

'I"“IR. hit v »
"AMBR" = Autherized Member
"MGR" = Manuger
MGR Josef Cukier
22 Bridgewood Ave
Lakewood NJ 08701
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{Use attuchment i necessary)
ARTICLE V: Effective date. if other than the date of filing:

A{OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five hbusiness days prior (o or 94 days after
the date of filing.}

Note: [f the dute inserted in this block does not meet the applicable statntory filing requirements. this date will not be fisted as
the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions. if any.

BEOUIRED SIGNATURE:

fsf Josef Cukier

Signature of 2 member or an authorized representative of a member.
This document 1s executed in accordance with section 603.0203 (1) (b)), Florida Statutes

I am aware thai any false information submitied in a document to the Department of Stute
constitutes i third degree felony as provided for in s 817,155, F.S.

Joscf Cukier

Typed or printed name of signee
Filing Fees;
$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



