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COVERLETTER

TO:  New Filing Section
Division of Corperations

JM FAITH FLORIDA PAYROLL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Pleasc return all correspandence concerning this matter 1o the following:

PETER R. RAY, ESQ.

Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ COHEN

FirmyCompany
712 U.S. Highway One, Suite 400
Address
North Palm Beach, FL 33408
City/State and Zip Code

MACATANIA23@YAHOO.COM

E-mail address: (10 be uscd for furure annual report notification)

For further informarion concermung this matter, please call:

Karin Drakas 561 844-3600
ar( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Wzs.oo Filing Fee [1$130.00 Filing Fee & % 155.00 Filing Fee & 0£160.00 Filing Fee,
Certificate of Sias ertified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy

F-238

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Mornroe Street, Suitc 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY
ARTICLE I - Name:
The name of the Limiled Liabllity Compaay is:

1M FAITH FLORIDA PAYROLL LLC
{Must cootain the vwords ~Limitcd Linbitity Company, “L.L.C..” or “LLC.")

ARTICLE L] - Address:
The maiting address and street address of ihe principal affice of the Limited Liabitity Company is:
Priocipal Office Address: Majlipg Address:
615 Holly Hill Drive P Q. Box 157
Briclic, NJ 08730 Brictle, NI OB730

ARTICLE 111 - Registered Agcal, Registered Oifice, & Registered Ageat's Signature:
{The Limited Liabitity Company cannot serve ns ils own Repisiered Agemt. You must designaic an individual or

anothee business entity with an active Florida egistration.) . % %
—
- 2 <
The narne ond 1he Florida strect nddress ol the regisicred agem arc: ;"’ ?_?l x:» -'Tt_
L '
Cohen Nomis Wolmer Ray Telepman Berkowitz Coben 3’ ::g o« e
Nome ¥ ) (S rm
I i'j
712 U5, Highway One. Suilc 400 iR -0 ¢ ._l
Floridn street address (P.0O. Box NOT gcceptable) rr:‘ - X e
o - U
Nodth Paim B FL 33408 T o
m Bexch : ; - ~
City State Zip — o
m

Having been named as registered agen! and io accept service of procass for the abave stated limited liahility company ui the
place dextgnaied in this certificuse, | hereby accept the appoinament as regisiered agent and agree 1o aci in this capacin:. 1
Jurther agree 1o comply with the provisions of alf stanes relaiing to the and compleie performance of my duties. and |
am famitiar with ond accept the obligations of my position ax regitiered agent ravided for in Chapter 603, F.5.,

Rrg?ée’d Apeat’s Sigratur (REQUIRED)

(CONTINUED)
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ARTICLELY-

The name and addross o cach person outhorized to manage ond coatrol the Limited Lisbility Company:

; Namtand Addreas
*AMBR" = Authorzed Mcmber
"MGR™ = Manoger
MGR MATTHEW CATANIA
613 Hollv Hill Drive
Brclte NY 08TM)

(Use awachmen! if necessary}

1

Sl o T
ARTICLEV: Effertive dale, if other than the dee of fling: . (OPTIONAL) -2 = i
(1T an effective date is fivted, the date mast be speeifie ond mnmot be more than Gve business days priar te or 50 days afler S B v wne?
the date of fling.) T ™
Nole; [fthe date inserted in this block does nol mcet the applicable sttutory iling requirements, this date will ol be lised i, S PV P
the document's effeclive date on the Department of State™s records. v - ‘I {

‘f_l;"; o =
ARTICLE ¥1: Other provisions, il any. _FT'\ (.I"; _ ! l

“oo=

M ™~

~ ?—5 —

m
mmnsrch%

Sigealure of o membemermrTGiRorized representative of @ member.

This document is execulzd in accordance with section 605.0203 (1) (b), Florids Sauies.
I am aware that ony false information submitted in 2 document 1o the Depaniment of Stake
constitutes o third degree felony ns provided for in s.817.155, F.5.

anhew Calagi ano

Typed or printed name of signee

Effine Fers:
$125.00 Filing Fee for Artieles of Organization and Designation of Registered Agent
S M0.00 Certified Copy {Optional}

$ 500 Certihcate of Sintus (Optional)



