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August 28, 2017 »
: FLORIDA DEPARTMENT OF STATE
INCORPORATING SERVICES FL Division of Corporations

’

SUBJECT: JEMMMM LLC .
RBF: 917000070439

We received your electronically transmitted document. EHowevar, the
document has not been filed. Please make the following corrections and.
refax the completa document, including the elactronio filing covar sheet.

The name of the entity listed on the fax ¢cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheat acoordingly.

If you have any further questions concerning your document, please call
(850) 245-6052.

EYLE D BRUMBLEY FAX Aud. #: H17000223498
Regulatory Specialist II Letter Number: 11700017674
New Filing Section

P.O BOX 6327 - Tallahassec, Flonda _323}4
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ARTICLES GF ORGANIZATION FOR FLORIDA LDMITED LIABILITY COMPANY

ARTICLE] - Namc
The name of the Limited Liabillty Company i
(Mun contaim the words “Limiwed Linbflity Company, “L.L.C." ar *[.LC.¥)

Muoiling Address:.

Thp meiling address aad sroet addness of the prindipel offlee of the Limited Linbility Company is:

ARTICLE I1 - Addressy
Prineipal Office Addrees:
436 Tappan Road
Northvale NJ 07617

207 SW Pinco

Caps Com! . Flerida 33591
gent, Registered Otfice, & Registered Agent’s Signature;
Reglstered Agent, You must desianate ar individuad or

ARTICLE ITT - Registerod A
(Tre Limited Liability Company canast serve as its gwn
anather business entity with an active Florida ragistration.)

The vame and che Florida strest address of (e resistored asemt wre;

JEMMMM LLC

Michele Englc i
Name

207 SW Place .
Flarida sireet addreas (PO, Box NOT sccopuble}
Cope Coml ) FL 33991
Clry Staie Ap
Having been namod at registerad ogent and 1o am;n: servica of procass for the ahove stated fimired finbifity company ol ifk:
ploce designared In ths certlficare, | havely accapr the appointeent a3 regiswered ageni and agres to act in this copavity. |
Jurthar agree 10 cormply vrith e pravisions of off siabies ruiating lo i proper and contpluse petfornmnge of aty dutivs. and |
am famiilarwith o aceept fha obligutions of iy pasttion at regiviered agent as provided for In Chaprer 605, .5
XY} LC M.&;{,L_/
. N 1 Reglsiored Agent's Signatar tRF@UIRED)

(CONTINDUED)
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ARTICLE IV- _
The name and address of cach peraon authorized lo.mandge and cartrnl the Limited Livbility Company:

Nomeand Addresy

Yitle;
"AMBR" = Authorized Member
*MGR" = Manager
AMBR Frances Massie
' 207 8W Place
Cape Coml, FL_33951
MGR [rancts Massie
) 456 Tappan Road .
Northvale NJ 07647 ~E
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{Use attachment if necessary) , wlow
ARTICLE V: Effecijve datc, if other ihan the date of filing; - - {OPTTONAL)
an five business days prior (g or 90 duys after

(11 an cfioctive date fs listed, the date must bespesific and eaonot be moce th
the dzte of Bling,)
Note: 1f the date jnserted in Lhis block does not mect the epplicable staiutory filing requircments. this date will not be listed as -

the document’s effective date'on the Department of State's records.

ARTICLE V1: Other provisions, if any.

'REQUIRED SIGNATURE:
vt 2 V] P I B

Gl -
re of & member or ar;ﬂmth rized represontative of a member,

This doclment is executed in accordanes telth section 605.0203 (1} (b}, Flarida Stangies,
led in 4 document to the Depariment of Siate

[-am asware that any falsc inforraauon submit
constinttes a third degrec felony s provided for In 8,817,155, £.5.

Frances Massic
Typed or prifued name of signec

$125.00 Filing Fea for Artieles of Orgonization and Designation of Reglstered A gent

5 30.00 Certified Copy (Optiomaly
$ -3.00 Certifleate of Status (Optional)
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