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Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
0O Certified Copy ‘ 0O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director

Limited Liability

Domestication

Change of Registered Agent

Other

Dissolution/Withdrawal

Merger

OTHER FILINGS

Annual Reports

REGISTRATION/QUALIFICATION

Fictitious Name

Foreign

Name Reservation

Limited Liability
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ARYICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

59 G "
ARTICLE 1 - Name: <, < e
The name of the Limited Liability Compuny is: T 5

FJM Realty LLC

{Mun end with the words “Limitedt Linbility Company, “Limited Compuny™ o1 their sbbreviation “LLC or *1L.C.") "ﬁ

%
ARTICLE I - Address: Xa
The mailing sddress and street address of the principal office of the Limiled Liability Company™s:

FPrincipgl Offic dress:; Mailiog Address:

800 Ceniral Avenue c/o Harvey Fox, Esq.
St. Petersburg, FL 33701 1 Old Country Road
Carle Place, NY 11514

ARTICLE. 11l - Registered Agent, Registered Office, & Registered Agent's Signatare:
(The Limiled tinbility Compuny cannot serve ng its own Regintered Agent, You rum designate sn individual or another
buginewy cntity with an active Florida registration. )

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

Marchelle Lamaster
Name

1815 2nd Straet South
Florida ytroet address (P.O. Rox NQT acceptabic)

St. Petersburg, _..FL 33708
City, State, and Zip

Huving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 herehy accep! the uppointment as
registered ugent and agree to act in this capacity. | further agrev 1o comply with the provisions of all
statules relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S..

Hegistered Agent's Signature (REQUIRFD)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Mansgiog Member(s):
“. The name and address of each Manager or Managing Member is s follows:

Yitle; Name snd Address;
"MGR" = Manager

"MGRM" = Managing Member

MGRM Francls J, Mora
1918 88th Strest
Brooklyn, NY 11204

(Use attachment it necessury)

ARTICLE V: Effective date, if’ other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and canoot be more than five busincss days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

‘ A!LA*

@ ropresentative of 4 member,

of this documont coustituteg an ut¥irmation under the penaltiex of perjuey
that the fucts statcd herein aro true. ) o

Norvey Fox I= ?L_,H_

Typed or printed name of signes
Filiog Feey:
$125.00 Flling tfee for Artickes of Orgunization snd Designarion
of Reglatered Ageat

§ 30.00 Cartifled Copy (Optlonnl)
$ 500 Certilicate of Stutuy (Optional)
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