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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company Is:

On Tup Management, LLC
(Must end with the words “Limited Lisbifity Company, “L.L.C.." or “LLEC™)

ARTICLE Il - Address:
The malling address and street adkdress of the principal office of the Limited Liability Company is:

Epincipal Office Address: Mailing Address:

104 Sicsta Way 104 Sicsta Way
Palm Beach Qardens FL 33418 Dalm Beach Gardens, FL 33418

ARTICLE HI - Reglstered Agent, Registered Oifice, & Registered Agent’s Signature:
(The Limited Lisbility Company cannat serve w5 s own Regimered Agent. 'You smust designate an individuaf or another
business entlty with an active Floridu registration.)

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

* ¢ T Corporation Systam

¢ .. Name

1200 South Pine aland Road
Florida streer address (P.Q. Box NQT acceplable)

" Planmtion py, 33324
Chy, Sinie, and Zip

I3

liability company af the place désighated.in this certificate, T hereby accept the qppointment as
registered agent and qgree 1o act in this capacity. ‘I firther agree to comply with the provisions of ail
Statutes relating to the proper and compléte penjbrmancc of my dhities, and I am familiar with crd

accep! tke ob:‘:gaﬂom of my position as registered agent as provided for in Chapter 608, F.S..
€T Corporation Systema

Ragistered Agent's Si#:imre (REQUIRED)

(CONTINUED)
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Hav!hg becn mmed a3 regm‘ered agem and 10 accepi service of process for the above stated limited -



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of erch Manager or Managing Mermber is as follows:

Title: Name and Address;
IIMGR“ Mmager
"MGRM" = Managing Member
MGR J-Tap, [ne.
104 Sicsta Way

Palm Beach Gardens, FL 33418

{Use attachment if neoessary)

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

‘(If an effective date Is listed, the date must be speulin and nnnnt be more than five business days prior

to or 90 days after the date of ﬂllng.)
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wsmnnmi“- COSTILET
ACFB l‘ncurporated

. . Slgnature of A inember or an _a.uuly_ﬂ;ed representative of a member. . .

{In ascordanée with soction 508.408(3}, Florida Statutes, tha executlon
. of this dooument constitutes an affirmation und:r the panalties of perjury .
. .thattho facts stated heroin aré true) _
~ By Lotric Piotrowski; Amslstant Secretary «+ 1.
Typed or printed nawe of cignod

Filing Feeas:
$125.00 Flung ¥ea for Articles of Organlzstion and Designation
of Registered Agont

% 30.00 Certificd Copy (Optlonal)
$ 5.00 Cortificate of Status (Optioaal) !
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