01-1i-21  08:9ipm  From- T-850 P.01/04 F-758

of fita y é .
tio A
j@ 762

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000013811 3)))

00 O A

H21 00001 38113ABCR
Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {858)617-6381

From:
Account Name © COHEN, NORRIS, WOLMER, RAY, TELEPMAN & COHEN
Account Number : 126020008148
Phone » (561)844-36060

Fax Number : (561)842-4104 -

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

r
Email Address: A/ -~

FLORIDA LIMITED LIABILITY CO.

JM FOOD GROUP FLORIDA 7 LLC ' =

|Ccrtiﬁcatc of Status |r 0 ] Z
'|Ccrtificd Copy | 0 J ~
[Page Count J 02 ] _ B

[Estimated Charge [ s125.00 |
g

Derarek Th()hpsm
|15 ]2

Electronic Filing Menu  Corporate Filing Menu Help

hitps:Hfefile. sunbiz.org/scripisiefiicovr.exe

11



-~

01-i1-21  496:0lpm  From= T-850  P.C2/04

Hiloow 1281 3

COVERLETTER

TO: New Flling Section
Division of Corporations

M FQOD GROUP FLORIDA 7 LLC
SUBJECT:

Name of Limited Liability Company

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

Please rcrurn all eorrespondence concerning this matter 10 the following:

Peter R Ray, Esq.

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowitz Cohen

Firm/Company
712 U.5. Highwzy One, Suite 400
Address
North Palm Beach, FL 33408
Ciry/State and Zip Code

KD@COHENNORRIS.COM

E-mail address: (to be used for future annual report notification)

For funther information concerning this maner, please call:

Karin Drakas 561 844-3600
at J

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

™$125.00 Filing Fee (J$130.00 Filing Fec & 7J$155.00 Filing Fee & [0%160.00 Filing Fee,
Certificate of Stanis Certified Copy Certificate of Sratus &
(additional copy is enclosed) Certified Copy

F-759

(additional copy is coclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Taltshasses, FI. 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JM FOOD GROUP FLORIDA 7LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE [ - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:

Principgl Office Address: Malling Address:
615 Hollv Hill Drive P.O. Box {57
Briclle. NJ 08739 Briclle, NJ 08739

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent, You must designate an individual or
another business emtity with an active Florida registration.)

The name and the Florida street address of the registered apent are:
Peter R. Rav. Esq.

Name

712 US. Highway One, Suite 400
Florida street address (P.O. Box NOT sccaptable)

North Paim Beach FL 33408
City Siate Zip

Having been nanied as registered agent and lo accept service of process for the above stated fimited lability company at the
place designated in this certificate, | hereby nccept the appoiniment as regisiered agent and agree io act in this capacity. |
Jurther agree to comply with the provisions of alf statutes relating to the proper and compleic performonce of my duties, and [
am Jamiliar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

e

Re%ad Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V- o
The name and address of cach person authorized to manage and conrol the Limited Liability Company:
Tisles Name and Address:
"AMBR" = Authorized Member
*MGR" = Manager
MGR Malthew Calapia
615 Holly Hilt Drive
Brielle, NT 0837
(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . {OPTIONAL)
{If an efective date is listed, the dzte must be specific snd cannot be more than five business days prier to or M days after

the date of filing.)
Note; 1fthe date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as

the document’s effective date on the Depanment of Staie’s records.

ARTICLE VI: Qther provisions, if any.

The Comeany shall be Mameer-Mangeed.

WSIGNATUEﬁ > —-

Signature of 3 member Gy an putifarized representative of a member.
This document is executed in accordance with section §05.0203 (1} (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S,

3 W

er
Typed or printed name of signee

$125.00 Filiag Fee for Articles of Orgauization and Designation of Registered Agent

$ 30.0€ Certified Copy (Optional)
5 500 Certificate of Status (Optional)



