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ARTICLES QF ORGANIZATION FOR
SANDRA KONNER 2045 I.T.C

-
The undersigned, being an auforized person 4o exscute fhase Articles of Cﬁ"xga;ﬁ.zar\igon,
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hereby certifies as fallows:

ARTICLE 1 - Ngme: Er‘;" : -
The name of the limited Babikity company is g_: ;; j : :
SANDRA KONNER 2045 LL.C ; >

ARTICLE IT ~ Address:
The mailing eddress and strest address of the principel office of the limited Liability eompany is
69 Arlington Avenue, Caldwell, New Jersey 07006,

ARTICLE TII - Registered Agenf, Registered Office, & Registered Agent’s Signature:

The name and the Flarida sireet address of ths Tegisterad agent ars:

Corparation Servige Company

Neme
1201 Havs Strest
Ploride street address (PO, Box NOT accepiable)
Jallahesges _FL 32307

Cify, State, and Zip

Having been named as registeved agent and to acogpt service of pracess for the above siated Himited
liability company at the place designated in this certificate, I hereby aceept the qppeintment as
registered agent and agree to act in this capacip). I further agree to comply with the provisions of
all starutes relating o the proper ané complete performance of my dugies, and I am familior with
and accept the obligations of my position as regisrered agem: as provided for in Chapter 608, B8,

C?rporaticn Service Company

Registered Ageni’s Signature
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ARTICLE IV - Management (Check box if applicable.)
aged by one manager or mare managers and is,

The Hmited Hability compary iz to be man
tharefors, a - managed compan
Der or an anthorized Fepresentative af & memper,

Sizna'iu.l:w'f/ mem
Florida Stafutes, the sxecution of this
under the pemalies of periury that the

(In acoordanse witfly spoton 608,408(3),

document conatitutey as Mfration

facts stated herein are Tuc).
ANTHONY F, VITIELLO, ESQ.
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