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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I« Name:
The name of the Limlted Liebility Compaay is:

‘Nerth28outh Properties, LLC
{(Must end with the words "Limitsd Lisbility Company, “Limited Company™ or their sobraviatiea “LLC," or "L.C,")

ARTICLE 11 - Addresst
The mailing addrcss gnd street address of the principal offics of the Limited Lisbllity Company is:

83 Rivarside Avanue, Rod Bank NJ 07704 83 Riverside Avenus, Hen
Red Bank NJ 07704 Red Benk NJ 07701 rr;ﬂ-. =
N :'E‘.E -
, oM T
. . . . > e [
ARTICLE IHI - Registered Agent, Registered Office, & Registered Agent’s Bignatare: f; .:*;?5 r\: (e,
(The Limimd Lisbillty Campany cannat sarve as 1t own Rogistered Agent. You must desigrmto an individual or another @R g
bainess entity with an neiive Plorida registruion.) Mo rr
I . . ‘ L . . ‘ T +
The name and the Florida street address of the registered agent are: 2 ﬁ " gy
. f . o :.( . ) -;;__
Juatin M. Kleln ' JiEy i
ey £
- o

Name
2400 South Doean Lane, Apt# 2008
Fiorida streat address (P.0. Box NOT acoepiable)
oy, 38316
City. m: and ZIP

Fort Lavderdale

Having been named ax regisiered agent and to accept service of process for the above staed limtted
liability company at the place designased in this certificats, I hereby acoept the appairiment g3
registered agent and agres to act in this capactty. 1 finther agree 1o comply with the provisions of all
Statutes relating to the proper and complete performance of ny duties, and 1 am fomiliar with and

aocepr the abligations of my osition as registsred agent as provided for In Chapter 608, B.S..

W

Reglatapbdl Kremt's Signamre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager of Managing Mamber s as follows:

Name and Adgresa:

Tite:

"MGR" = Maneger
"MGRM" = Managing Member
MG R Justin M. Kleln
' S . 03 Riveryide Averwe,
, Req Bank Ny 07701
MGRM Kanpsth Corbin
. 83 Riverylde Avenye,
Rod Bank NJ 0T701
(Use attachment if necossary) :
ARTICLE V; Bifsctive date, if ofher than the dats of filing: - (OPTIONAL)
(It an effective dute is lstéd, the date must be apecific and cannot be mors then five business days pror ..,
to or-90 days after the date of filing.) ~fr 2
' . ;_’?: i |
=R v,
: ?ﬂ' K‘. <y t -
REQUIRED SIGNATURE: ' . g o
_ X Fey -
' Siguature ofu Mwmber or an sutherived representntive oCa member. ?gj ® y"‘““’,
(In nocordance with section 608,408(3), Florida Stmiutes, the exsoution T
g?m'ls dueur:: loon:tlt'tf::s a ufﬁ?cm&ian wadser ths pennlties of perjury Eis [
that the Mots hersin are true.)
Typasd of printed name of signes i
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