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ARTIC) FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM%JN{Y ‘% -
. -~ ‘
o g T 2, (¢
ARTICLE I - Name: S I 41
‘The name of the Limited Liability Company is: ‘ff S &)
P
JSNF CYPRESS, LLC P -
(Muat end with the worde “Limited Liability Company . “1 1.0 " ar 11 O™ %"‘T,\ u\
Crag
(=
4

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company isi,

Principal Office Address: Mailing Address:
cfo MI3 Carliste Constriation Corp, c/a MD Carlisle Construction Corp.

352 Park Avenne Sonth - 15th Floor 352 Park Avenoc South - 1518 Floor
New York NY fomg New York, NY {0010

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent’s Sipnature;
{The Limited Liability Company cannot serve as its own Repisiered Agent. You must designate an individual or snather
businzss entity with an uctive Florida registration.) }

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

Harry Feldman ——

Name

5305 Woodlands Blvd.

Florida street address (P.0), Box NU'Y acceprable }

Tamarac FL 33319
City, Stale, and Zip

Hluving been named as registered ugent and 1o aceept service of procesy for the above stated himited
finhitity company af the place designated in tfis certificate, ! hereby accept the appoimtment as
regisiered agent and agree (o act in this capacity. { further agree o comply with the provisions of ul!
stenutes relating to the proper and complete pgrformance of my duties, and ! am familiar with aned
arvept the obligations of my positign s registersd agent as providud for in Chapter 608, F.5.
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ARTICLE 1V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as foflows:

Title: Mamc and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Evan Stein
c/o MD Carlisie Construction Corp.

New York, MY 10010

{Usc attachinent if necessary)

ARTICLE V: FEffective date, if other than the date of filing: (OPTIONAL)
(1f an efiective date is listed, the dute must be specific and cannot be maore than five business days prior
to or 90 days afler the date of filing.)

&
Slgnaturc ol a mentberot sn auiherized representutive of @ member,

REQUIRED SIGNATURE; ;’,_)

{In sccordance with section 6UKAUR(), Flonda Slatutes, the execulien
of this docurment constitutes an affirmation under the penalties of perjury
that the facts sated herein are true,)

Evan Stein, Manager
Typed or printed name of signee

Filing Fous:

§125.00 Filing Fee for Articles of Organization uud Designativn
of Registered Agent

§ 30.00 Cerdlied Copy {Optional)

$  5.00 Certificnte of Stutus (Optionnl)
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