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FLORIDA DEPARTMENT OF STATE
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We received your alectronically transmitted document. However, the
document has not been filed. Please make tha fellowing corrections and
refax the complete document, including tha elactronic filing cover sheet.

The document must ccntain the entity’'s complete mailing address.
Please raturn your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6051.

Deborah Bruce FAX Aud. #: BL15000093811
Regulatory Specialist II Letter Number: 915A00007697
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COYER LETTER

TO: Registrailon Section
Division of Corporsticas

SUBJECT: .JJ21gt Straat 11 G

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please return all correspondence canceming this matter to the following:

Name of Limitcd Liability Company

Name of Person

MIRIAM BLEMUR

MUCHNICK, GOLIEE & QOLIEB, P.C.
Firm/Company

200 PARK AVENUE SQUTH, SUITE 1700
Address

NEW YORK, NEW YORK 10003
City/State and Zip Code

E—maif ﬂﬁmss: (o be vsed for future annual report notification}

For further information conceming this matter, please call:

S5 555

Daytime Telephone Number

Mlﬂam Blt‘“muf w R
Area Code

Name of Person

Enclosed is a check for the following amomi:
O$130.00 Filing Fes &

3 $125.00 Filing Pee
Cerlifieate of Story

Maiting Address

Regisirntion Section
Division of Corporations
P.O. Box 6327
Tallebasses, FL 32314

(Z1$155.60 Filing Foe &

Certified Copy
(ndditional copy is cnclosed)

[J5160.00 Filing Fes,
Certificate of States &
Certified Copy

{additionsl copy is :nclog:i}‘::_’

Street’Courier Address
Registration Section
DPivision of Corporations

Clifion Building
266} Executive Center Circle

Tallahassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LINITEDLIARH ITY COMPANY

ARTICLE ] - Name:
The name of the Liinited Liability Company is:

JuJ 248t Simet, LLC
{Must end with the words “Limited Liability Company, "L.L.C.,* or “LLC.™)

ARTICLE 1} - Address:
The meiling address and street address of the principal office of the Limited Lisbility Company is
Principal Office Address: Mballing Addresy:
at, 4in Floar o Mucholck, Golieb & Golleb P.C.
NewNack o New Yok tocnz

182 Grand Sire
Naw York NY 10014

Altn_ Jefirey Dagowitx
ARTICLE 11} - Registered Agent, Registored Office, & Registered Agent's Signature
(The Limited Liability Company cannot serve ss its own Registered Agent. You must designate an individua) or

another business entity with an active Florida registration.)
The name xnd the Florida streot address of the registered ngent are

LI Comporation System
Name

Florida street address (P.Q. Box NOT accepiable}

Plantation FL 33324
City Zip
Having been named as registered agent and to cccapt service of process for the above stated limited llabitity company at

the place designated in this certificate, § hereby accept the appoiriment af registared agent and agree 1o act in this
capacity. ! further agree to comply with the provisions of ali statutes relating io the proper and complets performance

of my cties, and I am familiar with and accept the obligations of my posttion as regfsrmd agcnf as pravr{bd  for in

Chapter 605, F.S..

Registered Agent’s Sigmgm (REQUIRED) };_-4 o
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ARTICLE Iv-
Name sod Address:

The name and addross of cach person authorized 1o mansge and control the Limited Linbility Company:

Title:
"AMBR” = Authorized Member
"MGR" = Manager
AMBR Jefirey Dagowitz
|, 4tn Eloor
Mew York, NY 10014

. (OPTIONAL)

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
(1f an cHective date is listed, the date most ba specific and cannot b¢ more than five business days prior (o or 30 days after

the date of flling.)
ARTICLE V1I; Other provisions, if any,
P

i hY
{ |
REQUIRED SIGNAM ) % 5 ~
Signature of w member or an avthorized reprcleﬁtnﬂ've of a member,
(In accordance with scction 605.0203 (1) gb). Floridn Statutes, the executon of this document
congtitutes on affirmation under the penalties of perjury that the facts stated herein are trus.
I om aware that any false information submitied in & document to the Department of State
constitutes g third degree felony as provided for ins.817.155, F.8.}
Aan  Blentu—~
Typed or printed name of signee

Piling Foez: N0
$125.00 Filing Fee for Articles of Organizetion and Designstion of Regiytered Agent =
$ 30.00 Certified Copy (Optional) - ]
S S5.00 Certificate of States (Dptional) B N f -
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