[ 27

(Requestor's Name)

{Address)

(Address)

(City/State/ZipiPhone %)

[Jrckur  []war ] maw

(Business Entity Name)

(Document Number)

_Certificates of Status

Certified Coples

Special Instructions to Filing Cfficer:

Office Use Only

OAARAREMAN]

400018667024

2 =

A.E.ZGP 2 :ﬁ

22z M

—

RN <O

e~ -

e o 1
e = M
220 | O
275
o=, O
egm
=&

\

e ———
*ft?f}',f}'gj,'.?ﬁf:%r
3€ 2| W4 €l AW eg

a3



COEPORATIGN SEKVIGE COMPANY™

ACCOUNT NC. : 072100000032
REFERENCE ;
AUTHORIZATION : ﬁiﬁcum,

ORDER DATE : May 12, 2003 =

ORDER TIME : 10:35 AM

I

ORDER NO. : 0950342-005

CUSTOMER NO: 4305380

CUSTOMER: Ms. Kimberly Calkin-mcellen
Cole Schotz Meisel Fofman &
Leonard ST
P.o. Box 800 -
25 Main Street =
Hackengack, NJ 07601
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DOMESTIC FILING .

NAME : JREALTY, LLC  __

EFFECTIVE DATE: —

ARTICLES OF INCORPORATION;f
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY L
PLAIN STAMPED COPY .
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 1135

EXAMINER’S INTTTALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is
JREALTY, LLC

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
c/o Jeffrey Halperd, 747 Bloomfield Ave

West Caldwell, NJ 07006
ARTICLE I ~ Registered Agent, Registered Office, & Registered Agent's ngnaturé"

o
. &3
=.
. . e =
The name and the Florida street address of the registered agent are T —<
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Corporation Sefvice Company . R
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1201 Hayg Street - . ¥ ;,o
Florida street address (P.O. Box NOT acceptablc) =" o

=

Tallahasgee = —  FL 32301
City, State, and Zip

Having been named as registered agent and to uccept service of process for the above stated limited
{iabiliny company at the place designated in this certificate, I hereby accept the appointmient as
- y g g o

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5
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Registered A;,ent s Signature

(An additional article must be added if an effective date is requested)
_/% & )_.._‘:i— —— =

Signature of a member or an authorized representative of a member

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an alfifiation under the penalties of perjury
that the facts stated herein are truc.}

Samuel Weiner, Esg., Authorized Representative
Typed or printed name of signee

Filing Fegs; .
$100.00 Filing Fee for Articles of Orgamzanon
$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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