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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Lisbility Company is:

JE Sunshine Partners Real Estare Fund LLC
(Mt end with the words “Limited Liability Company, *L.L.C.," or “LLC.")

ARTICLE ]I - Address:
The mailing address and street address of the priscipal office of the Limited Liability Company is:

n Offic : Mailing Address:
102 San Vincente Place 20 Excharipe Place #3307
Patm Beach Gardens, FL 33418 New York, NY 10005-3211

ARTICLE TI1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

angther business entity with an active Florida registration.)

(T

The name xxd the Florida street address of the regisiered agent are: o _-r.': "
2 wen
Eric Lazar o o
N - ‘:_“r'"
102 San Vincente Place gosaE
Florida street address (P.O. Box NOT acceptable) = ‘:?' {“:
Paim Boach Gardens  FL 33418 w Y
City State Zip _ ==
W

Having been named as registered agent and to accep service of process, for the obave stated limited liabitily company at the
ploce designoted in this certificate, | heraby accept the appintment as registered agent and agres to act in this capacity. |
Jurther agree fo comply with the provistens of oll Statutas relating (o the proper and complyte performance of vy dutles, and |
am familiar with and accept the obligailons of my position as registered agemt as provided for in Chapter 603, F.S_

R:M Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Namezad Address:

palil-H
"AMBR" = Authorized Member
"MQR" = Manager .
AMBR Eric Lazar
20 Exchange Place #3307
New York, NY 10005
AMBR . Jobn Valenza
22 Tidewater Ave,
Massapequs, NY 11758
{Use artachment [f necessary)
. (OPTIONAL}

ARTICLE V: Effective dae, if other than the date of filims:
(Hf an effective date is Kisted, the date must be specific and cannot be more than (fve business days prior to or 30 days after
the date of fillng.) .
Mote: Ifthe dake inscrted in this block doss not meet the applicable statutory filing requiremeats, this dste will not be listed 85
the dccument’s effective date on the Department of State’s records.

ARTICLE V1; Other provisiors, if any.

REQUIBED SIGNATURE: é )/y’ /

Signature of & mem adtt¥sFized represeatative of & member.
T accordance with section 60%,0203 (1) (b), Florida Statutes.

This document is axecu
1 am aware that any false Information submitted in a documnent to the Department of State
copstitutes a third degree felony 2s provided for in 5,817,155, F.5.

Eric Lazar
. Typed or printed name of signea

$125.00 Filiog Fee for Articles of Organtzation and Designation of Registered Agent

% 30.00 Certifled Copy (Optionsl)
5 500 Certificate of Stetus (Optional)
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