Fa: Interstate Filings To:JsB
712672019

$36

orida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H19000224811 3)))

Hi 30002248113ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number : (858)617-6381
From: - '._:; ?;
Account Name : INTERSTATE FILINGS LLC 22 o
Account Number : 120118888986 ; f_‘i I,C_“:
Phone : (718)569-27@3 T g
Fax Number : (718)504-7890 mI o
:.") b
D §:
*®*Enter the emall address faor this business entity to be used for future 'ru o '
annual report mailings. Enter only one email address please.®® -—r'('J'?' &7
N =
Email Address: m
) FLORIDA LIMITED LIABILITY CO.
JSB EQUITY INVESTMENTS LLC
[Certificate of Status JI 0 l
' Certified Copy I 0 J
N Page Count 02
l [Estimated Charge $125.00
Electronic Filing Menu Corporate Filing Menu Help
N CULLIGAN
hitpst/eflle. seunblz org/scripta/afilcovT.exe

2o mg M



FasInterstate Filings LLE  To:JS8 EQUITY AVESIBASAB1 | 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITHD LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

I1SB EQUITY INVESTMENTS LLC

(Must end with the words “Limited Liability Company, "L.L.C.." ot "LLC ™)

ARTICLE II - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal OfTice Address: Mailing Address:

48 BAKERTOWN RID, STE 500 48 BAKERTOWN RD. STE 500

MONROF, NY 10950 MONROE, NY 10950

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The Limited Liability Company cannol setve as its own Registered Apent. You must designate an individual or

ancther business entity with an active Flonda registration.)

The name and the Florida street address of the registered agentare:

INTERSTA'TE AGENT SERVICES L1.C
Name

100 SE 2ND ST. STE. 2000 #2009
Florida street address (P.O. Box NOT acceptable)

MIAMI FL 33131
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accepl the appointment as regisiered agent and agree to act in this capacity. [
further agree to comply with the pravisions of all statutes relating to the proper and complete performance of my duties, and |

am famiiar with and acecpt the obligations of my position as registered agent as provided for in Chapter 603, F.5..

(CONTINTED)

Page1of2

(((H 19000224811 3)))

13:53 @87/26/19 ET Pg  3-4

nr elgg

=
@

(S
{ed)



Fn:lnterétata Fil.insﬁ LLC To:JSB EWIRM&I 13) 13:83 07/26/19 ET Pg  4-4

ARTICLEIV.
The naric and address of cach person authorized to manage and control the Limited Liability Company:

"AMDR" = Authorized Member
"MGR" = Manager
MGR JACOB SQFER
43 BAKERTOWN RD_STE 500
MONROE, NY 10950
(Use attachmént if necessary)

ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)

(ll‘an effective date is listed, the date miist be specific and canndot be more than five business dnya prior o or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the apphcahle statutory filing requirements, thix date wilf not be listed as

the document's effective date on the Departracot of State’s records.
ARTICLE Vi: Other provisions, if ony
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REQUIRED SIGNATURE::
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This:documen ls e.xecut in accardance with section 603, 16’.3 (1 ¥ (b), Florida Statwes, i{ ;
I am aware thaflany false information submired in a document o the Department of S lg}; —
comstitutes a third degree felopy as provided for in s.817.155,F.5. T
LA

JACOB SOFER o<
Typed or printed name of signee e
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