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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name ol the Limited Liabiliy Company 152

MO 1822 LLE
(Must contain the words “Limited Linbility Company, "L.L.C.7or "LLC.T)

ARTICLE H - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Addresy:
336 Harland Avenue 556 Harland Avenue
Tlaworth, New Jersey 17641 [lawonh, New Jersey 07641

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannot serve as its own Repistered Ageni. You must designate an individual or
another business entity with an getive Flonida registration.)

The name amd the Florida street address of the registered agent arc;

Veorp Serviees, LLC
Name

3011 Sowh Swate Road 7. Suite 106
Florida street address (I.Q. Box XOT acceptable}

Davic FL 33314

City State Zip

Hevinge been namedas resstered agent amd to weeep service of process forthe crhove setecd limited Habilinccompany ai the
place designated in this cortificate, [ herebyuccept the appoimmentas regisicred agent and agree to act in this capacity. |
Sirther agree o comple with the provisions of all staiatesrelating to the proper amcdcomplere pegformumee of mv duties, and
am familiar with and acecpt the abligations uf my posiionasregistered agentas providedfor ia Chapier 6013, 7.5,

Y™

Registered Agent's Signature (REQUIRED)

(CONTINUEI
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! ARTICLEIV-
|| The name and address of each person autherized to manage and coniral the Limited Liability Company:
Tite; Noaie

"AMBR" = Authorized Member
"MGR™ = Manager

I (Usc attachiment i necessany)

ARTICLE V: Lirtective date, if other than the date of tiling:

C(OPTIONAL)
(11 2n offective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dateof filing.)

Nute: [Fihe date inserted in this bloek does netmeet the applicable statutory Giling requireinents, this date will not be listed as
the document s effective date on the Pepmimeat of Stile’s tecords.

ARTICLEVIE: Other provisions, tlany.

REQUIRED SIGNATURE:

RagcB

Signature of s member or an autherized representative of s member.
This document is exeented in necordance with seetton 6030203 (11 (b, Florida Statutes,
Fam wware that any false information submitted in o docament e the Department of Sinte
] constimtes a third degree felony as provided for n s 817,155 F.5,
‘ Taylor Lolva
Typed or printed name of signee
!

Filiog Fees:

! $125.00 Fitling Fee for Articles of Organization and Desfgnation of Registered Agent
S 30.00 Certified Copy (Optional)

S 500 Certificute of Status {Optional)




