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ARTICLES OF ORGANIZATION FOR FLORIDA LXMITED LIABIVITY COMPANY

ARTICLE X - Name:
The narne of the Limited Liability Cormpany is:

- JJJ Realty Associates, LLC

(Mus! end with the words “Limited Ligbility Compsny, L .L.C.," or "LEC.")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

5700 Poat Aoad

&700 Post Hoad
East Greenwich, Rl 02818 Eant Groghwich, Ri D2B18

ARTICLE I - Registered Agent, Registered Otfice, & Registered Agent’s Sipnature:

{The Limited Liubility Campany cannot Serve us iis #wn Regiviered Agenl, You must designats an individan] or anothier
business entity with 8o setive Rlorids vegisimtion.)

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

CT Corporation Syster:

Name

1200 South Pine Island Road
Florida strest-address (P.O. Box NQT acceptable)

Plantation FL 33324 p
City, State, and Zip

Having been named as registered agent and to accept service of process for the abave siated limited
Hability company at the place designated in this certificate, I hereby accept the appoinimeni as
registared agent and agred lo att in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dusies, and I gm famitiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 608, #.5..

WOk, %Of\

Registered Agent's Signeture (K%&
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ARTICLE 1V- Manager(s) or Managiug Member(s):

The name and eddress of each Manager or Managing Mamber 14 as follows:

Tida: Nameand Address:
"MGR" = Manaper
"MGRM" = Menaging Member
MGR Jamer Saivason
2804 AL 112
Megford, NY 11763
MGR Jogaph Sanvani
. L 6700, Post Raad .
East Graanwich. Rl 02HE
MGR

James Mastort

&¥00 Post Road

Ensl Groanwich, B 02918

(U attaghment iT nocessary)

ARTICLE V: Bffectve dats, if other than the date of fling:

. (OFTIONAL)
(I an effective date 3 listed, the date muat bs speeific aad cannot be more thao five business days prior

to or 90 days after the dats of filng.)

REQUIRED SIGNATUR

y fd FEpressatative 0f a mambar.
¢n sccavdance with seation §08,408(3), Florida Statutes, the execution
0T thig decument eonstitutes nn pflitmation und:l na penMics of perjury

that the fheis stated Harels sreppe)
Pod
Josx >
or printed nume of slgnea

$115.00 Fhing Fee Jor Artitles of Organlzatlon snd Detignatjon
of Reglstercd Agent

$ 306,00 Certified Copy (Cptional)

$ 5.00 Curtificnie af Staius (Opiionsl)
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