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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nanwe of the Limited Linhility Company is:

1007 WOQDLANE LLC
(Must end with the wonds "Limid Lisbility Company. "L.L.C..» or "LLC.¥)

ARTICLE! - Address: .
The mailing address and strect address of the principal office of the Limiled Liability Compnny s

Principni Office Addvess: Ninllipg Aldiesy:

21195 Via Fiore 21155 Via Fiore
Boce Raton, FL 33433 Boca Raron, FL 33433

ARTICLE 11 - Reglsterad Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Commpany cannat serve 35 its pwy Registered Agent. You nust dcstguam an Indlvidun! or

encther business entity with an aetive Florids registration.)

The name and the Floridn siaet address of the registered agent are:

Stanley Jacobeon
Nzme
21195 Yia Fiore
Florida streei addrazs (P.O. Box NOT aveeptable}
Boea Raton FL. 33433
City Stote Zip

Huvimy been naméd as registered agent and {0 ucvept service of provess for she nhove sated fmited liohilily conpon o the

ploce designated In this centificate, 1 harehy deevpl the appoiniment as regisiered agent cnd agree 1 uet 1o this copaciny: |

Sierther agrae to comply with the pravisions of il siatites refating 1o the proper umd conmiene performaee of iy chotes. emd
proviced fio- It Chapler 685, 15,

am famitlar with and acedp! the obligetions of my postiton istesw agent;

Repiscered Ageni’s Signgsre (REQUIRED)

(CONTINUED)
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ARTICLE (V-
The name and nddress ot sach person aubiorized to manage and control the Limited Liability Company:

v

Mamcand Addreas;
*AMBR" = Aytherized Mentber
"MGER" = Manager
AMBR Ira Kraszan
1336 Bunker Hill Drive
Cherry Hill, NJ 08003
AMBR Robar Barthelomew
13 East Cogipnial Drive
Medford, NJ 08055
AMBR Staniey Jacobson
21195 Via Fiore
Bocs Raton, FL 33433

(Use onachment if necessary)

ARTICLEV; Effeciive date, if other then the date of filing: AOPTIONAL)Y

(I an effective date & lnted. the date must be spegilic and crnuot be (nore than Ve business days prior to or 90 days after
the date of Ming, }

Note: IFihe date inserzed in this block does nat meet the applicable swatutory filing requireniens, this date will not be listed as
the documenr’s effective dare on the Departwens of Stare’s vecors.

ARTICLE VI: Gther provisions, it any.

REQUIRED SIGNATURE: %MM W‘

Signaturg of member ot an authorzed }e resentalive of 2 member.

This document is exgcuted in aceordance wlih sfotion 605.0203 (1) (b1 Fiorida Sietales.
1 am’aware thal any false Information subinitted in a doglinent ra the Department of State
constituies o thivd degree felany ns provided for ins 8£7.155, F.8.

Saaniey Jacobaen, Member
Typed or primed vamg of gl

. Eiting Feey:
$125.00 Filing Fev for Articles of Organizgtion ond Designution of Registered Apent
5 30.00 Certifind Copy {Optional)

$ 500 Centifieate of Status (Optional)
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