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AKTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liabiliiy Company is'

The Lott ot Third 1.1.C
(Must end with the words “Limited Liability Company, "LL.C.,” or “LLC.™)

ARTICLFE 11 - Address:
The mailing address and street address of the principal office of the Timired Liability Company is:

Principal Office Addreys: Muailing Address:
15 America Ave. Suite 205 LS Amernica Ave. Suite 203
Lakewood, NJ 08701 Lakewood, NJ 08701

ARTICLE III - Registered Ageat, Registered Office, & Registered Agent's Signaturr:
(The Linnted Liability Company cannol st ve as its own Registered Agent. You must designate an individual or
another business enlity wath an active Florida registration. )

The name and the Flonda stieel address of the registered agent are:

Veop Services, LLC
Name

3011 South State Road 7, Suite 106
Florida street address (P.0Q, Box NOT acceptable)

Davie Fi. 33314

Caty State Zip

Having been namedas registered agent and v accepi service of process for the above stated fimited liability company at the
plucedesignaied in this ceriificase, I hereby accepi the appointment as registered agent andagree taact in this capacity. |
Jurther agreeto complewith theprovisions of all stevutes relating ro the proper end compicre performance of myv duties, and |
am famitiar withand accept the obligations of my position as registeredugeni as provided for in Chaprer 603, F.5..

A,
Registered Agent’s Signalure (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and address of cach person autharized ro manage and contrel the Limuted Liabnhiey Company-

"AMBR" = Authorized Mcember
"MGR" = Manager
AMBR Y aukov Weitman
15 Amenica Ave. Suue 205
Lakewood NJ0870)
(Use attachment if necessary)
ARTICLE V: Effective date, 1F other than the due of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and canrol be nrore than five business days prior to or 9U days alter
the datce of filing.)

Note: 1f the date insciled in this block does not meet the applicable statutory filing requirements, this date wili not be listed us
the document’s elfective date on the Depattment of State’s records.,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

J\%EED

Signature of 3 member or an authorized r'e‘prescnmtive of a member.
This document i1s execuied in accordance with section 605.0203 (1} (b). Florida Statutes,
T am aware that any falsc information submitted i a doctiment to the Depariment of State
constitutes a third degree felony as provided far mvs 817,155, 1.5

Rueesa [brahim

Tvped or printed name of signee

Filing Fecs:
S$125.00 Filing Fee Tur Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



