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ARTICLES OF ORGANIZATION
FOR

: en LG
ARTICLE I - Nawme

The name of the Limited Liability Company is TNJ Realry L1C
ARTICLE I - Address

The mailing

ling address and streer address of the principal office of the Lin#red Liability Company is 171
NW 18™ St., Pampans Beach, FL 33080

ARTICLE II¥ - Regisicred Agent, Registered Office & Registered Agent’s Signaturs

"The name and the Florida street address of the registered agénr is:

Joel E Greenbers, Fsg,
4300 N, University Drve
Sufie D-106

Landerhdll, FL 33351

Having boen naified ac reginernd agaut and to decapt service of process for the above sthicd [imied Babilisy sempeny ut ke
ploce desigoars? in this comificam, 1 herchy soqept the Sppointment 0f regictered agegt and agree 4o a7 i this o

o comiply with the provisions of all somres relating to the proper and cormplets performanes of oy duries, and
acceg the obligptions of my position 2¢ regiaered ageat as providad for in Chapter 08, F.8.

;;_-a.ci . 1 further agree
a0 Familiar with and

ARTICLY IV - Mansa

. Registered Agent
\ B =
er(s) or Manasging Member(s .
Tae same and addrese ofam% ;;.(&-nﬂgcr urMm%n% Member ic Es)follows: rr:g; ','-f:..ﬁ -n-?i
R .
Title: Kame gnd Address; T B e
~ oy . ] ity = SN r
Memf-aﬁn%:;sng Mamber - ggﬁ e i
P! m
MGRM James Blair e oz
5218 WW 109% Lane e T
Corz! Springs, FL 33371 ot 2
D
MGRM Joseph M. Farina S o '
1 Leslisana Cr, g
Denvijle, NJ 07834 -
REQUIRED SIGNATURE:

Aliie
aranye of 2 xeember of 30 awthorized tpresentative o' menbeT,

:;-::‘Mc‘_l B \-w;{

“Typad or privied rhme of signce

{In actordance with Segtion G0E.403(3), Florida Stanutes, the execution ol this documenl connilyies sa 2ffinmation under the peanities
of porjury thin the foats stated horein arg frpe)
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