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COYER LETTER

TO: Repistration Scelion
Divisinn of Corporntions

Jupflori, LLC
SUBJECT:

Name af Limited Linbi¥ily Company

The enclosed Artlcies of Organization and fee(s) are submltied for filing,

Plense return oll correspendence conceming this matier to the followlng:

Sosannc Sullivan

Name of Person
Scylarth Shaw LLP
FiemvCompany
Twao Scaport Lane, Suite 300
Address

Boston, MA 02210

City/State nnd Zip Code
ssullivan@scyfarth.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please epll;

Susunne Sullivan 617 946-8303
at( }

Name of Person Area Code Daytime Telephone Number

Enciosed is a check lor the following amount:

DS!ZS.DU Filing Fee DS 130.08 Filing Fec & 5155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stalus Certlfied Cony Certifieste of Sintus &
(additlonal copy is enclosed) Certifled Copy
(additional copy is enclosed)

Maulling Agdtiness Streei e

Now Filing Section New Filing Section

Division of Corporations Division of Corporusions
P.O.Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Execuiive Center Clrele

Tallahassee, FL 32301

(((H16000129060 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Company ls:

JupTori, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.™)
ARTICLE 11 - Addrrys:
The noiling address and sireet address of the principal oflice of the Limited Liabllity Company is:
Eeincinp) Offiec Addross: Mabling Address:
222 Gyond Avenue 222 Grand Avenue
Englewood, N1 07631 Englewaod, NJ 07631

ARTICLE 1Ml - Registered Agent, Registered Office, & Reglstered Agent's Signature:
(The Limited Lisbility Companay cannot serve as ils own Reglstered Agent. You must designote an individual or
another business entity with an actlve Florida registration,)

The rame and the Floride sireet address of the registered agent nre:

NRAI Services, Ine.
Name

1300 South Pine Irland Road
Floridn street address (PO, Box NOF acceptable)

Planunlion, FL 33324
City Stote Zip

Herving been named as registered agent and 10 aceept service of process for the above siated limited liokiliy compeany o the
place designaied in this certiffeate, P heroby accepfthe appiinnment qs registaped agent and agree (o aet n this capenity. |
Suriher agree tu comphyewlthe the provisiany of all statutes redeting to bhie praper and complete performance of my dities, and |
eom fanitttar with and aceept the obligations of my pc;-s?n‘nn as regiﬂ%a nl os provided for in Chapier 603, F.8.

Abecmnd Ll
Registered Agent's Signature (REQUIRED)

(CONTINUED)

Puge | of2
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ARTICLE1Y-
The neme and address of cach person authorlzed to manage and comrol the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Mamager

MGR Michael Schmidt
222 Grand Avenue
Englewoad, NJ 0763

{Use anachment if necessary)

ARTICLEV: Effective date, ifciher than the date of filing: {OPTHONAL)

(I7 an effective date i Histed, the dite must be specific and cannot be mare than five business days prior 1o or 90 days after
the date of Timg.)

Nate: If the date inscried in this block does nol meet the npplicable statulory filing requirements, this date will not be listed ns
the decument’s eflective date on the Depariment of Stale’s records,

ARTICLE VI: Other provisions, if any.

WSIG%}Z:.. ,JW"\’L B}/m‘tﬂ

Signature of & member or an authorlzed representative of 1 member.,
This document is executed in nccardance with section 605,0203 {1) (b), Florida Statues.
) am nware that any false informntion submitted in a document to the Department of Stote
consitutes n third degree felony ns provided forins.817.155. F.5.

Susanne Sullivan - OrganizeriAmhorized Reprosentative
Typed or primed name of signee

+]

Eiling Fes:
S$125.00 Filing Fee for Asrticles of Organlzation snd Designation of Registered Agent
$ 30,00 Certified Copy (Optloaal)
5§ 5.00 Certificate of Sintus (Optionnl)
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