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COVER LETTER

TO: New Filing Section
Division of Corporations

414 LLC
SURBIECT:

Nume of Limited Liabkility Company

The enclosed Articles of Organization and feets) are submitted tor Bling.
Please return ull correspondence concerning this matter we the tollewing:

RICHARD STRIES

Name ol Person

J14 LLC

Firm/Company

6900 GRAND AVE SUITEE 2

Address

NORTH BERGEN. NEW JERSEY 07047

Cily/State and Zip Code
rich.sires(@email.com

IZ-mail address: (Lo be used tor [uture annual report notilication)

For turther intormation concerning this matter. please call:

RICHARD SIRES 01 640-8R6Y
at )
Nuame of Person Area Code Daztime Telephone Number

Enclosed is a check tor the fullowing amouent:

DSIZS.(]IJ Filing FFee SI30.00 Filing Fee & $133.00 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate ot SLatus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division ot Corporations
P43 Bux 6327 Clilton Buikling

Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nome:
The name ofthe Limiled Liability Company is:

414 LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC."™)

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

Princtpal Office Address: Mailing Address:

6900 GRAND AVE
SUITE 2
NORTH BERGEN, ) 07047

6900 GRAND AVE

SUITE 2
NORTH BERGEN, NJ 07047

ARTICLE II1 - Reghstered Agent, Replstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its awn Registeied Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Floride street address of the registered agent are: i

MYLES RICHARD SIRES (b
Name =

L i

8230 NW 10TH STREET UNIT #C4
Florida street addiess {P.O. Box NOT acceptable)

ARV
Tyt

MIAMI, FL 33126
City State Zip

Having been named as registered agent and 10 accepl service gf process for the above stated limited ltabillyy compeany ot the
place designated in this certificate, [ hereby accept the appoinrment cs registered agewt and agree to act in this capacity. [
Junther agree 1o comply with the provisions of afl statures refaiing to the praper apd compleie performance of my duties, and [
am familiar with and agcept the obligatians of vy position asreglsiered agenyds provided jor m Chapter 603, F.5..

R:gis:créd Aggm‘s Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized to manage and controd the Limited Liability Company:

'I'illc.

"ANBR™ = Authorized Member
“MGRT = Manager

AMBR

RICHARD SIRES
6900 GRAND AVE SUITE 2
NORTH BERGEN, NEW JERSEY 07047

(Use attachment i1 neeessary)

ARTICLE V: Effective date. il other than the date of filing: AOPTTONALY
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nute: [fthe dae inserted in this block does not meet the applicable statutors filing reguirements. this date witl not be listed as
the docuntent’s effective date on the Department of State's records.

ARTICLE VI: (hher provisions. it any,

REQUIRED SIGNATURE:

o P P H

presentitive of T member.

This document is execuied in awccordance with section 605.0203 (1} (b), Floridd Statutes.
1 am aware that any talse information submitied in o docement w the Department of State
constiutes a third degree telony as provided for in a8 17155 F.8,

AN RRES

Typed or printed name of signee

Eiling Fecs: .
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 500 Certifieate of Status (Optional)




