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LAURENCE J. RAPPAPORT, Esq., L.L.C.

TELEPHONE: 201.845.2550
FACSIMILE 201.843.0745

Via FedEx:

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: LJR SAILING, LLC

Ladies and Gentlemen:

100 CHALLENGER ROAD
SUITE 401
RIDGEFIELD PARK, NJ 07660

E-MaAIL: lrappaport@ljriaw.com

December 10, 2015

In connection with the above referenced matter, enclosed please find the fully-executed
Articles of Organization form which has been executed by Laurence J. Rappaport. In addition, I
have also enclosed a check in the amount of $125.00 being the required fee. Kindly return a
recorded copy at your earliest convenience,

Should you have any questions, please give me a call,

LIR/tb/encl.

Very truly yours,

LA NCE J. RAPPAPORT




COVER LETTER
TO:  Registration Section
Division of Corporutions
éumgcr; L.J/Q, \SQI‘I’D?J LLC»
: Name of Limited Liabiliy Corupany

The enclosed Asticles of Organization end fea(s) are submitted for fillng,

Please return all correspondence conceming this matier to the following:

. Lavrenco ], Rappaport

Name of Person

Flem/Company

100 Challenger Road, Suite 401

Address

Ridgefield Perk, NY 07660

City/Stats and Zip Code
Irappaport@ijriaw.com
E-ma}) address: {to be used for future nnnual report notification)

For further information conceraing this matter, please call:

Laurezce J. Rappapant 201 845- 2550
at{ )

Name of Person Area Code Daytime Telephone Number

Entlosed is a check for the following amount:

3125.00 Filing Fee DS 130.00 Filing Fee & %155.,00 Filing Fee & $160.03 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
(cdditional copy is enclosed) Certified Copy
(additionz! copy is enclosad}

Maiting Address Street Addres

New Flling Section New Filing Section

Division of Corporations Division of Corporations
P.0.Box 6327 Clifion Bullding

Tollahassee, FL 32314 1661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
. 15DEC 11 PH 3: gg

SECRETARY (F 3
TALLM%AQEC(‘ £ r;;%%\

ARTICLE 1 - Nawe:
The name of the Limited Liability Campany is:

LIR, Sating LiC

{Must ead with the words “Limited Liabifity Company, “L.L.C.," or “LLC.")

ARTICLE I} - Address:
The meiling address end street address of the principal office of the Limited Liablhty Company is:

Princinal Offfce Addresy: ' Malling Addresy:
160 Chsilenger Road, Suite 401 100 Challenger Rosd, Suite 401
Ridgefield Park, NJ 07660 Rldgeﬁcld Park, N3 07660

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Slgﬁumre-
(The Limlted Liablfity Company cannot seeve as fts own Registered Agcnt. You must designate an individual or
another business entity with an active Florida registration.)

The neme end the Plorida street address of the registered agent are;

Corporation Servic Company
Neme
[201 Hayg Streat
Florida street address (P.O. Box NOT noocptabl:)
Ta . . FL 3301
City State Zip

Having been named us registered agent and to accept service of processfor the above stated limited liabifity company at the
place designated in this certificate, ] hereby aceept tre appoiniment as registered agent and agres to act in thiz capacity. [
Jurther agree 10 complywith the provisions of alf statutes relaling lo the proper and complete performance of my duiles, and
arm feunitiar with and accept the obligaifons of my position as registered agemt os provided for in Chaprer 603, F.5-

: . o §533+'V7D.

Registerad Aent's Signates (REQUIRED

{CONTINUED)
Pagnlall
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{SDEC 11 PH 3:06

ARTICLE 1V.

. , CRETARY Ok SIATE
The name and address of each person authorized to manage and control the Limited Linbiliéégwgkﬁ FLORIDE

© Nameonnd Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Laurence J. Rappaport

100 Chaltenger Road, Suite 401
Ridgefield Park, NJ 07660

{Use attachment if necessary)

ARTICLE V: Effactive date, if other than the date of filing: 12//4/2015 -(OPTIONAL)
(If no effective date Is listed, the dote must be specific and cannot be more than five business days prior to or 90 dayy sfter
tha date of filing.) ’

Note: ifthe date inseried in this block does not mees the applicable statutory ﬂlinﬁ requiraments, this date will not be listed as
the documeat’s effective date on the Department of Stats’s racords.

ARTICLE VI; Other provisions, ifany.

WSIGNW

Signature of 1 member or an suthorized representative of o member.
This document {5 executed in accordance with seclion 6050203 (1) (b}, Florida Statutes,
1 am sware that any false tnformstion submitted in o docwmerit to the Department of State
constitutes e third degree felony a5 provided for in 5.817.135, F.5.

Lavugence. \J. Foppageps
Typed or printed name of signee

‘ Eiling Fessi
$125.00 Fiting Fee for Artlcles of Organization and Desigrotion of Registered Agent
S 30.00 Certified Copy {Optional)

§ 5.00 Ceriificste of Status (Optionai)

Pagelufl

e




