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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

o
ARTICLE I - Name:- AT 4.\
. T - S
The name of the Limited 1.iabiliiy Company is: : D B
WEB 159, L.L.C. e g P
(Must cad with the words “Limited Linbiticy Company, “Limited Company™ or their sbbreviation "LLC or LA~ 2~
S PT
ARTICLE 11 - Address: Zn F
The mailing address and sireet address of the principal office of the Limited Liability Com i
b

Princippl Office Address: Majling Address:

4210 Landis Avenug _4210 Landis Avenus

Sea Isle City, NJ 08243 ) PO Box 145 '

ea fgie ty: NJ

ARTICLE II - Registered Agent, Registered Office, & Reglstered Agent’s Signature;
(The Limited Liability Company stnnot serve o2 its own Registeted Agaat, You must designate &n individunl or snothes
business entlry with on getive Florids reglatration,)

The name and the Floride strest address of the registared sgent are;

Chzisvopher J, Ema, Esguire
MacLean & Hupa Neme
2600 NE l4th Brreet Causawsy
Florlda streot eddress (P.0. Box NOT sooeptable)

Pomypane Bsxch FL 33062
Cilty, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
Nabitity company at the place designated in this certificate, | hereby accept the appotniment as
registered agent and agree to aot i this capacity. I further agree 1o comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and I am familiar with and

acoep! the obligations of my position as registered agent as provided for in Chapter 608, F.5..
N

Registered Apeqabignsture (REQUIRER

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR™ = Manager
*MGRM" = Managing Member

MGR ) Raymond L. Poling
11 530+h Stree, Unit North
Sea Isle City, NJ 08243

MGR Michelle M. Iaconis

2 Park Court
Cape May Court House, NJ 08210

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
tc or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(in accordance with section 608.408(3), Florida Stetutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the {acts stated herein are frue)

Michelle M. Jaconis -
Typed or printed name of signee T

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

% 30.00 Certified Copy (Optional}

§ 5.00 Certificate of Staius (Optional)
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