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COVER LETTER

TO: New Filing Section
Division ol Carporations

JS ENDE PIERMONT REALTY. LLC
SUBJECT: _

Name of Limited Lizbility Company

Thi enclesed Articles of Organization and feeis) are submitied fur iling

Please return all correspondence converning this matter w the fuflowing:

JOSEPH ENDE

Name of Persen

FirnyCum pany

II80G NW Adth Blvd,

Adddress

Boca Raton I'L 33490

LSt ind A Cade

Fe-miail acldress: (10 be used tor Biture @l repart nolificaiion)

For further infornation concerning this miatier, please calk:

JOSEPH ENDE 361 5042132

. :|t(. )

Nuame of Person

Aren Code Fravtine Telephone Nember

Fuclased s a cheek for the following unwan:

CI5123.00 Filing Fee LS130.00 Filing Fee & |5 155.00 Filing Fee & EISE60L00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &

taddinenal copy s enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Srreeet Address

L redf Address
New Frling Section New Filing Seetion Division

The Centre of Tullahassee
2415 N NMomoe Street. Suite 810

Tallakassee, F1 32303

Division of Corporitions
PO Box 0307
Tallahassee, FL 32314



ARTHICLES OF ORCANIZATION FOR FLORIDA LIND FEDUABILTTY COMPANY

ARTICLE T - Nume:
“the Limi
Tor HLCTY

Fhe nmme of the Limited Liabatinge Comgpany s
o
“lamited Linbility Company,

Lanited Linhiiity Company s:

I ENDE PIERMONT REALTY 1LY
{Must contam the words

ARTICLE 1 - Address:
he mailieg adudress and street didiess o the principal ufnee ol iy
Prinvipa] { Miice Address Mailing Address:
SN0 MW O Blvd Boss Raon F1L 3339 2ERONW S Bhvd Boca Raton L 33496
stered Agent, You nest desionste an individual ol

ARTICLE HE- Revistered Avent. Registered Office, & Registered Avent’s Sienature:

CFhe finsited Liabibiy Campany cannot seeve ws s own R

another busmess entity with an active Floridys resistention, s
gistered uge

The nume andt il Florda strect ivddress of the rocistered et dre

JOSEPH ENDE
Namz

Zap
@ siared limiteat labiline Compeamy at the
agent and ugree s et in s capaciy. [
deomplere pertormance of my duties, and 7

]
1,

Stie

JER NN Bdth ey
Flortda siveet address P O, {iox \()'I azceplithlen
b

Hueg Raton.

it

Hh WM g n "
/ .»
sraded forin Chager 603, 1.8

Hdl‘.'n” boeen nted a registered zent and 1o uce e ST of 'N IR AR .frii the apay
pluace designated i iis conificasc, Fhoreis aceept the EPOLNICT 328 e isiored

jwn’lm QRrre do cosapdv ol e POV ey o shehedes el io
tREQUIRED

et foanibfoer stk anef e ot e ebfisationa o) WV pevinon es regisiend e oy
1 Agent s Sienati

{CONTINUELY



”» R .
ARTICLE V-
The mame and address ot cach person suthorized w nwnage snd controd the Loniwd Liability Compuny:
Title: Nivme aml - "

"AMHBR" = Avthorized Member
"MGR" = Manager

AMBR JOSEPTTENDE

2380 NW a1 th Bi VD Tiova Raton FIL 33496

(Use atlachment if necessary)

ARTICLE Ve Eifective date, if other than the date o Gling: 12/15/2028 OPTIONAL)

(If an cffective date is listed. the dite must be specific and cannot be more than five business days prior to or 90 days after
the date od Hling)

Note: IFthe dute inseried i this block does not mees ihe applicable watislory filing requirements, this date will not be Jisted ns
the document’s elfective date on the Departnient of State’s records.

ARTICLE VE: Ciher provisinns, if any.

KEQUIRED SIGNATURE:

Nignature of ar berfr an wuthorized representative of a member.
This document is executed it accordance with scchion 60350203 (1) {b), Flotida Swatutes.
[ am iware that any false intormation subautted tn a2 document to the Department of State
cunstitutes o third degree felony as provided foc i 2 817,155, F.S.

TOSEPH ENDE

Tvped or printed A alsignee
S125.00 Filing Fee tor Articles of Organization and Desigaution of Registered Agent
5 300 Certified Copy (Optional}

£ R0 Certificate of Status {Optional)



