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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Talbakassee, Florida 32372
(850) 656-4724

DATE 03/02/2021

“WALK IN**

ENTITY NAMEJLFL, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND BETURN ™

XXXX Phue Copy
ﬁef%%a/ &;ﬂy
Certificate of Status

“PUASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™

fcrﬁéﬁéa/ C’%« of At & Awendmente
&»aﬁcm of @od‘ ffa&af&f

“APOSTILE / WOTARAL CERTTFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQULSTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase call Tina al the above number faﬁ any (SSUeS OF CONCErns, 720:5 gon 0 mach!




ARTICLES OF ORGANIZATION FOR FTORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namu:
The name of the Limited Liability Company is:

JLFL LLC
{Must contain the words “Limited Liability Company, "L L.CL7or "LLCT)

ARTICLE 1 - Address:
The mailing address and street address ot the principal oftice of the Limiied Liability Company is:

Mailing Address:

Principal Office Address:
PO BOX 4403

RIVEER EDGE, NJ 07661

5891 SL §8th Street

Ocala. FL 334472

ARTICLE 1 - Registered Apent, Registered Office, & Registered Agent's Signuture:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with un active Florida registration.)
The name and the Florida strect address of the registered agent are:

Platinwn Agent Services LLC
Name

155 Office Plaza Dr
Flerida street address (P.0. Box NQT acceptable)

Tallahussee FL
City State Zip

id 2= GV o

Ui}

Having been named as registered agent and o accept sewvice of prrocess for the above stated fimited lability company at the

¢
place designated i this cortificate, Dhereby aceept the appoimment as regisiered ageni and agree to act in this capucine. |

turther ugree to comphy with the provisions of all swaes relating 1o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.5..

/s/ Steven Friedman
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

e



ARTICLE1V-
The name and address of cach person authorized to manage and control the Limited Liability Conmpany:

"AMBR" = Authorized Member
"MGR" = Managey
Manager Janet Gioffre
PO BOX 4405
RIVER EDGE, NJ 07661

{tJsc mttachment if neeessury)

ARTICLE V: Effective date, if uther than the date of filing: (OPTIONAL)
(Il an effective date is listed, the date must be specific and cannot be more than tive business days prior to or 90 days after

the date of filing.)
Note: 1t the date inscrted in this block does not micet the applicable statutory filing tequirements, thys date will not be listed as

the documeni's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
%M[ A%%u

\l;‘naturv ofsfwmher (!4 un aq,‘ prized representative of u member.

This document is egéeuted am,nr(i'mc with section 65,0203 (1) (b), Florida Statutes.
1 am aware that any false information fubmitted in a document to the Department of State
constitules a thivd degree felony as provided for n s 817,155, F 5.

Janet Gioftiy
Typed or printed name of signee

Filing Fecs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificale of Status (Optional)




