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LSCOTT [CES AND ICE CREAM, LLC g% 5 o, O
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ARTICLE I TE R
<% <
The name of the Limited Liability Company is: '%'\"\“

JECOTT ICES AND ICE CREAM, LLC
ARTICLE O

The mailing adeisess and steeet addeess of the principal offics of the Limitod Lisbility Company
is:

1394 SW 160 Averme, Weston, F1 33326
ARTICLE III
The purpose for which this Limited Lizbility Company is organized is:
Any and alt Lawiul Business

ARTICLE TII
The name and Floricia sweet address of the registerod agent 3s:

JORIN RAMOS, ESQUIRE
2131 Holiywood Boulevard, Suite 205
Hollywood, FL 33020

Having been nomed as regisiered agent and to accept service qf process for the abova siated
limited Habiliy, company at the place designated I thls certificate, T hereby accep! the
appeintmant as registered agent and agree to act in this capacity. Ifirther agree to comply with
tha provisions f oll stztutex relating to the proper and complete performance of y duties, and |
am famitiar wirh and aceept the obligations of my position as regixtered agent provided for in

Chapiar 605.0.°03(1)(8), F.5.

gi’l-m RAMOS
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ARTICLE IV

The namee aod aidress of each Manger or Managing Merber is as follows:

Manager Joseph Loeb

315 Peurl Plage

South Plainfleld, NJ 07080
Aunthorized Meniber Larry Rosen

315 Peart Place

S. Plainfield, NJ 07080

ARTICLE V
Effective date shall be the dats of filing.

SIGNATURE

s ay)
arin \njﬂme: JOSEPH LEOB

(In accomdange with 605.0203(1)(h) Florida Statutes, the execution of this docurnent constitutes
an affirmation wader penalties of pegury that tha facts stated herein are tue. LAM AWARE
THAT ANY FALSE INFORMATYION SUBMITTED IN A DOCUMENT TO THE Department
of State constitwes a third degree felony as provided ins 817.155, F.S.)
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