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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabiiity Company i3

Jacksonville Schorr 1LLC
{Must end wath the words "Lingted Liability Company, "L.L C.)” or "LLC."}

ARTICLE U - Address;
The mailing address and strece address of the prncipal office of the Linuted Liability Company 1s°
Myiling Addreys:

Principal Office Address:

14 Steuben [.n
Jackson. NJ 08327

|4 Steaben Ln
Jackson, WJ 03327

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Liability Company cannot sesve as 115 own Registered Agent. You must designate an individual or

another buginess entity with wn active Florida registration.)

The name and the Flonda sueet addiess of the tegistered agent are:

Ventp Senvices, LLC
Mame

3011 South State Road 7. Swite 106

Florida street address (P.O. Box NOT acceplable)

Davie Fi. KRRIE!
City State Zip

Having been namedus registered agent and io aceept service of process for the above stuted immted linkibiuy company at the

place designaiedin this certificate, [ hereby accepi the appointment as registered agent and agree ro et in this capacity. 1
Jurther agreeto complvwith the provisions of all stunutes relating to 1he properand complere performance of myv duties. and |

am familior with anduccept the obligations of my pusition as regisiered agent as provided for in Chapier 603, F.5..
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Registered Agent's Signature {REQUIRED)
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ARTICLE IV
The name and address of cach persen authonized to manage and control the Limnited Liability Company:

Title:
BR" = Authorized Member
WG Jazksonwille Manaver LLC

"AM

"MGR" = Manager
MGR
[4 Steuben 1.0
Juckson, NJ 08527
{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Efiective duw, i other than the date of trling:
(I an effective date is listed, the dale must be specitic and cannot be mare than five business days preior to ur 90 days afier

the date of filing.)

Note: If the date inseried in this block does not meel the applicable statutory tiling requirements, this date will nog be fisted as
the docimrent s effective date on the Depastmnent of State’s records,

ARTICLE VE: Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is exceuted 10 accordance with section 603,0203 (1) (b), Florida Statutes.
T am awarc that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided far ins.817.155, F.§

Williwm Zavay
Typed ar printed name of srgnee e
) 5 fen ro
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Filing Fees: - ~e
$125.00 Filing Fee for Articles of Orgunization and Desigaation of Registered Agent _:_: r-"rr'-\l Iy
$ 30.00 Certified Copy (Optionzl) C’) L= ——
% 5.00 Certificate of Status (Optional) o - i
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