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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Jomar Realty, LLC :
(Must end with the words “Limited Liability Company, “L.L.C.," or *LLC.") |
ARTICLE 11 - Address: \‘
The mailing address and strect address of the principal office of the Limited Liab_il}'ty Company is:
3 |
. w
Principal Office Address: Mafling Address: :g” s
irincipallillice Acdress: : »g S |
¢ ) .
191 Hobart Street, 191 Hobart Street, § :”4 hc"" . ' ' ‘
Paart River, NY 10955 Pearl River, NY 10955 N —
A<~ I \
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natyre:
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ARTICLE HI - Reglstered Agent, Registered Office, & Registered Agent

(The Limited Liability Company cannot serve as {15 ewn Registered Agent. You must designate an indk

business entity with an active Fiorida registration.)

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

5201 Ocean Beach Blvd., Apt 9
Florida street address (P.O. Box NOT acceptable)
Cocoa Beach, r 32931:3700
City, State, and Zip

Having 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, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of ry duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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Registerod Agent’s Signature (REQ
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ARTICLE IV- Manager(s) or Managing Member(s): ,
The name and address of cach Manager or Managing Member {s as foliows:

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

MGRM David Ramirez
& Summit Place
Nanuat, NY 10054

MGRM . Daniel Ramirez
181 Hoban Strest
Pean River, NY 10965

MGRM Albino Ramirez
191 Hobart Sirest | =~
r B,
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Pear River, NY 10965 = ;:
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. 52m _a{OPTIONAL)
ot be more than five Blisiness days prior

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date s listed, the date must be specific and cann
to or 90 days after the date of fillng.)

REQUIRED SIGNATURE:
- . -
4 ;14 s
cﬁ%’%w‘ M-‘ﬂ

Signatdie of s mewber or an suthorivid reppessntative of x mermber,

(In sccordanios with section §08.408(3), Plcnd- Searutas, the exeqution
of this document canstituees an affirmatibn undix the ponaltics of pegury ,
that the facts stated hevotn we yuel) ;

— B\oine  Cagmives. . |
Typad or princed ndns of signec
Filing Fees: :

5125,00 Filing Fee for Articles of Organization and Designation
of Registercd Agent

S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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