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ARICLRSCFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Regal Sun Temace LLC
(Must end with the words “Limited Liability Company, “L.L.C..  or “LLC."}

ARTHCLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offhice Address: Maiting Address;
1 Harding Court 1 Harding Count
Passaic, NJ 07055 Passaic. NJ 07038

ARTICLE 1L - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliry Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Vearp Services, LLC

e

5011 South State Road 7. Suite 106
IFborida sircet address (P.O. Box NOQT acceptabice)

Davie i 33314
Cly State Zip

Heving been named us regisiered agent and 10 accept service of process for the above staied timited liability company at the
place desigreried in his certificate. [ hereby accept the appoiniment as registered ageni and agree fo act in this capacty. |
Surther agree to comply with the prosisions of oll starwies relaiing 1o the proper wnd complete pecformance of niv duties, ad |
am funthar with and acceps ihe obliganons of my pusivon s regisiercd agentas provided for in Chapter 603, F.S.

AN

Registered Agent’s Signature (A _TAID
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CONITLEDY —<.
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ARTICLE IV-
The name and address of cach person authorived to manage and control the Limited Liability Company

Fitle: Name and Address;
“"AMBR" = Authorized Member

"MGR" = Manager

AMBR Chaim Schulman

100 Edison Court Apt F
Monsey, NY 10952

Lara Schulman
248 Mamm Ave
Clifton, NJ 07014

AMBR

Chaim | LI1.C
16 Crescent Ave
Passaie, N 07033

AMBR

Nechama 1 LLC
16 Crescent Ave
Passaic, NJ 070583

AMBR

(Use attachment if nocessary)

ARTICLEV: Effective date, if other than the date of Rling: -(OPTIONAL)
{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.)
Note: 1the date inserted in this block does not meet the applicable stattory filing requirements, 1hi§ﬁl5§ wilkgpt be Hsted as
the document’s effective date on the Depariment of Siate’s records. : C - g
==
ARTICLEVI: Other provisions. if any. :;"'f - 2 ——
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REQUIREDSIGNATURE:
M Sa
Pl

Signature of a member or an authorized representative of a member.
This document is execuied 1n accordance with section 603.0203 {1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as previded torin s.817.133, F.S.

Raeesa Ibrahim

Typed or printed name of siax:

Filine 15
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
$ 5.00 Certifieate of Status (Optional)
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