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COVER LETTER

TO:  Regiitracion Soetign
Diviaian of Corporations

Juno Shores Propattiss, LLC
‘ Name of Limited Lisbility Campeny

SUBRJECT:

Tho ennlosad Antleles of Osganization and feo(s) aro submitted for filing.
Plessa taturn All sorrsapandaioe ootcerning thiv matter to the following:

Cascy L. Cathart

Name of Person .

Mandelbaum Salsbirg
o . Fiein/Comphny
155 Propsct Avenus -
Address o
. West Cuangs, NI 07052 - .

™ Ciny/Sase i Zip 6orz=

ceathart@magld.com |

R L LSULT £ TS P I LR TS

I-rmul sddresst (i be md for Toture awnial report m:ﬂgmm)
Po; further informetion conternlng this maner, pleuss call:

Caity L Coshust . u {97:1 ).243-7942
Name of Person Ares Code & Duytline Telephouo Number

... Enolosed 15 8 oheck for the foﬂowing smount:

1812500 Fx[ing Feo 08130 00 Flling Foe & (Q%155.00 FilingFee & @ $160.00 Filing Fes,
Certificate of Statvs . Certified Copy Certificate of Siztus &

(additional copy lsennlosed)  Certified Copy
) (additiopal copy 1: enclocsd)

Maittng Addrers or
. Réglstration Bestion - Rogistration Sectian
Division of Corporations - Divition of Corporations
P.O, Box 6327 . Clifton Building
Talighrsses, FL 32314 26561 Executive Center Clrcle
. Tallshassee, FL 3230)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liablity Company is

Jung Shores Propustins, L!JC

Vot end with the mrdn “Limitcd Lisbility Company, “L.L.C." oy “LIEC™)
ARTICLE U - Adrlrm

The malling address and street address of tha prmmpal office of t.hq Limited Liability Company i
Eringinat Office Address;

Mﬂm
10 Noitingbam Court 10 Nottlnghsra Coprt o
Monres, NJ 08831 Menros, NJ 08831
ARTICLE Il - Registered Agent, Registered Offico, & Reglstered Agent’s Signature: | .
(The Limitad Liabllity Company cammnt sorve i lis pws Regivared Agoat, You muat designate an i.udeud or annﬂm-., W e
buslnass entlty with an active Florida roglstration.)  * ‘ e ’r‘:}‘
. " .,.?.._'1 - Ty
Tha name and the Florida street addtess of the mgnswred spgent are: A \f; =
.;.,.ﬁ.:;:.“ e i B
, C‘I‘Corpom‘mn System o =
Namo ) o ?:% et
2 sl [ Cp
1200 South Pine [sland Rosd T
Florida sirost #ddrens (F.C Box NOT sncepmable) EYL
=5 ey
City, State, and Zip
|
|
|

N ' :i}'
Having been named as registered agant and o qocept service of process for the above staed limited
labillty company at the place designated in this certificate, I hereby accept the appointment as

registered agem and agree fo act in this eapacity. I further agree to comply wiih the provisions of

all statwies relating to the proper and complete performance of my duties, and I am famitiar with
and accept the obl@mfom of my pos ﬁ »ﬁm as provided for i
. Systcm &n

in C.'}laprer 608, K.5.
k@)ﬁd Apedi's S\ginidre (RBQL@)
. (CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s}:
The name and address of each Manager or Managing Member Is as follows:

Litles Namo snd Addreys:
"MGR" = Manager ' ‘
"MGRM" = Managing Member .
MGR _ Trovor Banset
' ' 10 Nottiogham Court
Monroe, NJ 0883 ]
(Uss aitachment if necessary) _
ARTICLE V: Effective date, if othet than the date of filing; __ (OPTIONAL}

(If an effective dato'ip listed, the date must be spevific and cannot be more than five husiness days
prior to or 90 days after the date of flling.)

REQUIRED SIGNATURE:

g!pnlure of g member oF an suthorized represgntative of 2 meniber.

(In sccardance with soction §08,408(3), Florida Stwputes, thie cxecution of thiy document
conatitures sn affirmation under the petaitivs of pecjury that the facts stated herein are troe,
I nm aware that any falee inforation subitied in & document to the Department of State
constitutes s third degroe fefony as provided for in 5.812,155, 7.8.)

Casey L, Carhart, Anthorized Reprosentative

Typed or printed arre of sighes
Elling Fees;
. $126.00 Filing Fea for Articles of Organization nnd Designntion
of Reglstored Agent '

$ 30.00 Certified Copy [Optlonal)
" 8 5,00 Certificate of Status (Optionai)
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