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ARTICLESOF ¢ )R(-;ANWA'I'I( INFORFLORIDA LIMITED UABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Rasc Jax LIL.C

(Must end with the words “Linited Liability Company, "L.L.C.;” o “"LLC.7)
ARTICLE 11 - Address:

The mailing address and sireet nddress of the principal office of' the Limited Liabihity Company is:
Princippl Office Address: Muiling Addroys:
c/o Rase Jax LEC

300 Broadacres Dr. Suite 126

c/o Rase Jax |L1LC
Rloomfield, NJ 07043

300 Broadacres Dr. Suite 126
Rloomfield. NJ 07003

ARTICLE I1I - Registered Apent, Registered Office, & Registered Agent's Signature:

{The Limted Liability Company cannot serve as ns own Registered Agent You must designate an individual or
another business entily with an active Flonda registration. )

The name and the Flurida street addiess of the registered ugent me:

Veorp Services, LLC

Name

5011 South State Road 7, Suite 106
Flarida street addiess {(P.O. Box NOT acceplable)

Davic

Fi 33314
City State Zip

Henmg beon named as regisiered agenr and to aceept servive of process for the above siafed limited hohdicy company at the
place deszenared in this certificaie, ] hereby accept the appoinimient us registervd agent and agree to act i this capaciny. [
Jurther agree to complyawith the provisions of all siatutes relating io the proper and complete performance of my ciies, and |
am foamilicr with amd accept the obfigations of iy posttion as registered agent as provided for in Chapier 603, 145

""‘\qév\

Registered Agent’s Signaure (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liabiliry Company

Title: , _ .
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Simcha Rusenblau

¢/n Rose Jax LLC, 300 Broadacres Dr. Suite 126
Bloomticld, NJ 07003

{Use attachment if necessary}

ARTICLE V: Effectise dute, it other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must he specific and cannot be more than Gve business davs prior to or 90 days after

the date oF filing.)
Note: [f the date inserted in this block doces not meet the applicable statwiory filing requirements, thus date will not be histed as

the dncument’s effecrive date on the Deparnuent of State’s records.

ARTICLE ¥I: Other provisions, it any.

BEQUIRED SIGNATURE: )

Signature of a member or an avthorized representative of a member.
This document 15 executed in accordance wath section 5035,0203 (1) (b), Florida Statnces.
T am aware that any false information submitted in a document to the Dicpartment of State

constitutcs a third degree felony as provided for ins §17 155, F S, s %
: =
Ravesa fhrahim < Lo
= . . ! gt
Tvped or printed name of signee — r-
N S T
Eilins Fecs * O F
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent P ..li—-u
$ 30.00 Certified Copy (Optional) o 1o 'J:_ N
$ 5.00 Certificate of Status (Optional) =
—
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