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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liobility Company is:

JSBT PROPERTIES LLC
{Must comain the words “Limited Liabitity Compuany, “L,L.C.," or “LLC.*}

ARTICLE 1} - Address: .
The mailing address and street sddress of the principal ofTice of the Limited Liability Company is:
Principal Oflize Adidress: Maiking Address:
85 MEROKE LN 83 MEROKF LN
EAST ISLIP, NY 11730 EAST ISLIP, NY 11730

ARTICLE 11f - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canaol serve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

STACY COX

Name

oD N Ocean Dode. # ISOR

Florida street address (P.O. Box NOQT aceepiable)
Tivieq Saman L 334oYf

- City Stae Zip

Having been named as reglistered agent and 10 accept service of process for the abave siated limited liability company at the
place designated in this certificate, | hevebyv accept the appelnunent as registered agent and agree r wct in this capacity. 7
Surther agree to comply with the provisions of o/l statutes relating 10 the proper and compleie performance of my duties, and 1
am familiar with and accept the obligations of my posiifon as regisigred agent as provided for in Chapter 603, F.S..

)

Registered Agent’s Signeture (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and contrp] the Limited Liability Compmny:
"AMBR™ = Authorized Mcember
"MGR" = Manager
AMBR STACY COX
83 MEROKE LN

EAST ISLIP, NY 11730

AM B Cecacch M. foy
&2 MNoroe Lone
Fosy (shp g wd (1720

{Use attachment if necessary)

ARTICLE V: Etfective date, it other than the date of tiling: . (OPTIONAL)
(f an cffective dale is listed, the date musi be specific and cannot be more than five business days prior to ov 90 days atter

the date of filing.)
Nute: Ifthe dute inserted in this black does nol meet the spplicable statutory filing requirements, this date will not be listed as

the documnent’s effective date on the Depaniment of State’s records.

ARTICLE Yi: Other provisions, ifany.

BEOVIRED SIGNATURE:

St Qe

Signature of a member or an puthorized representative of a ncmber.
‘This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submiticd in a document to the Depariment of Siate — s
constitutes n third degree felony as provided for ins.817.155, F 8. ~~4 e
I o
STACY COX =
Typed or printed name of signee .
$125.00 Filing Fee fur Artickes of Organization nod Designation of Registered Agent S
$ 30.00 Certified Copy (Optional) i
S 5.00 Certificate of Status {Optinnah) x> :
Crooenl
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