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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
I'he namo of the Limited Liability Company Is:

MR OF HOMESTEAD LLC

(Mt end with the words “Limited Llabiliey Covnpany, “L.L.C.” or "LLE"}
ARTICLE II - Address:

The mailing address and stroet address of the principal office of the Limited Liability Campany Is:

Principal Office Ad :

Malling Address:
515 BEAST PARK AVE, 545 EAST PARK AVE. E. '-‘3,? E-“",i
TALLAHASSEE, 32301 TALLAHASBEE 32301 ¢ % 3
i
‘ . P 2
ARTICLE 11T - Reglstered Agent, Registered Office, & Registered Agent's Slgmﬂﬁ%a £
{Tho Limited Lisbility Company cunnot serve s its oven Roglsiered Agent. You must desigite im individual of a'miljg;
bsinss entily with an active Plorkin regfstration.) ' T X
=y
The nume and the Florida stroot address of the registored agent are: Q3 &
) == ™
: BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. Smo—-
Name
818 EAST PARK AVE,
“Ploclda strect addrcss (P.O. Box NOT aoccptable)
TALLAHASSEE, pL_ 32001
City, Stata, abd Zip

FHaving been nawed as registered agent and io aceept service of, "process for the above stated limiied
labitity company at the place desigrated in this certificate, 1 hereby accep! the appoinimeni as
registered agent and agree {0 el in this capacity.

stttes relating to the proper and complate performance of my duttes, and 1 am Songiliar wish and
acaept the obiigatfons af nty postrion as registered agen as provided for in Chaprer 608, F.8..

/5 ﬁ / Sharen Babsla, Asst. Secy,
i %cgimrcd Agens’

s Sianature (RBQUIRED)

(CONTINUED}
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I further agree to comply with tha provisioms of all
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of cach Manager or Managlng Member Is a5 follows:
Title: Namo sad Addross;
"MGR" = Manaper
"MGRM" = '
Managing Member Nathan Hoffnan
MGA 30 SEAVIEW DR,
SECAUCUS, NEW JERGEY 07084
— r~
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(Use attachment If necessary) %Fi r~
ARTICLE V: Effective date, If other than the date of filing:

o
. (OPTIONAL)
(T an cffective date la listed, the date must be specific and cannot be mere than five business days prior |
to or 90 days aftcr the date of flling,) '

REOUIRED SIGNATURE:

ﬁg&ﬂ oA

ature of a member or ay auchorized reprosentative of a member,

(In aocordance with seation 608,408(3), Floridy Statutos, the sxacution

of this document constitutes an affinnation under the ponaltics of perjury
tha the fac(s siated heraln are (rue.)

SHARDN BABALA
Typed or printad name of signee

Flling Fees:

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

§ 30.00 Certiticd Copy (Optouai}
$  S.00 Certifieate of Status (Optional)
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