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04-05-16:05: 58PM; 1845-318-3588 'y,

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

PF Sandstones LLC
{Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10 Hill St. Suite 1 10 Hill St, Suite 1E
Newark, NJ 07102 Newark, NJ 07102

ARTICLE I - Registered Agent, Registered Olfice, & Registered Agent’s Slgnature;
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.) SN
g Tty O
dd fth H . T80 o e
The name and the Florida strect address of the registered agent are: > g ! ﬁ
;",‘: Sl m L C R
Veotp Services, LLC aF ot hee
Name e N
Mz o =T
5011 South State Road 7, Suite 106 mT X i i
Florlda street nddress (P.O. Box NOT accoptablc) o= T kﬂ
: = om0
Davic FL 33314 =
City State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hareby acespt the appolntnent as registered agent and agree to act in thiy capuclly. 1
Jurther agree 10 comply with the pravisions of ell stunues relating to the proper and complete performance of my duries, and !
am fumiliar with and accept the ubligations of my position as registered agenl us provided for in Chapter 605, F.5..

dm-:l.lt:{:?th’{:-m.
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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04-06-16;05: 36PM;

;845-818~3588 & 3/ 3
ARTICLE }Y-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:
Title:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR

Chaim Purct
10 Hill St, Suite 1E
Newark, NJ 07162

{Uso atlachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

{If an cffcctive date i8 listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.}

Note: Ifthe date insarted in this block does not meet the applicable statutory filing tequirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any.

f [ : f j
BEQUIRED SIGNATURE: dum,&,/w{m
i

Signature of 8 member or an authorized represcotutive of 8 member,
This document {5 exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.
) am aware that any filse information submitted in a document to the Department of State
constitutes a third degree felony ay provided for in 5.817.155, F.8.

Juliette Nelson

Typed or printed name of signee

Filing Fegs:

$125.00 Flllng Fee for Articles of Organication and Designntion of Registered Agent
$ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Statny (Optional)
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