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From: M. BURR KEIM CO  Fak: 12159779386 To: Fax: (850) 617-6381
{((H210001016043)))

ARTICI ESOF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limuted Liabality Company 15

West Gabies Property L1.C 3
(Must contain the words “Limuted Liability Company, "L L " or "LLC ™)

ARTICLE Il - Address:
The maihing address and street address of the principal office of the Limuted Liabitity Company is
Mailing Address:

Principal Office Address:
PO Box i030
Brick, NJO8723 .

1608 Route 88, Suite 200

Brick, NJ 08724 _

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signaturce:
(The Liputed Liability Company cannot serve as its own Registered Agent You must designate an indivadual or

another business entity wath an active Flonida registration )

The name and the Florida street address of the registered agent are

W DBradley Munroe. Esquire
MName

239 East Vuginia Street o
Florida street address (P O Box NQOT accepiable)
_ 32301

FI.__
Zip

Tallahassce
City Staic

Hening been named as registered agent and to accept service of process for the above stated hmuted Labiltty company at the

place designated in this cerificare. | hereby accept the appomtment as registered agent and agree (o act n this capacuy |
Jurther agree to comply with the provisions of all statutes relaning to the proper and complete performance of my dunes. and /

am famihar with and accept the obliganons of my position as registered agent as provided for in Chapter 605, F §
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ARTICLE V-

The name and address of each person authorized to manage and conirol the Limuted Liability Company
Titles

" R" = Authorized Member
"MGR" = Manager

Name and Address:

MGR_ Yitzchok Rokowsky
PO Box 1030
Brick. NJ 08723
MGR Ur Kahanow

P O_Box 1030
Bnck. NJ 08723

(Use attachment :f necessary)

ARTICLE V: Effective date, if other than the date of filing {(CPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted n thus block does not meet the applicable statutory filing requirements. this date will not be hsted as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. if any

REQUIRED SIGNATURE:

e

Signature of a member or an authorized representative of a member.
This document ts executed 1n accordance with section 605 0203 (1) (b). Flonda Statutes
1 am aware that any false information subrmtted 12 a document to the Department of State
constitutes a third degrec felony as provided for ins 817 155, F §

Donald J Har. Jr . Authorized Representative
Typed o1 printed name of signee
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