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April 13,2021

VIA OVERNIGHT DELIVERY
New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monro¢ Street. Suite 810
Tallahassee, FIL 32303

Re:  Articles of Organization of 4AB-Real-Estate LLC
My File No.: 120-108

Dear Sir/Madam:
Lnclosed for filing with your office please find the original Artictes of Organization of
4AB-Real-Estate L1.C. a domestic Florida limited liability company. Also. enclosed i1s a check in

the amount of $1535.00. for the filing fec for said Articles ot Organization and a certified copy.

Please send the original filing receipt and certitied copy to me as soon as possible i the
pre-paid. self-addressed FedEx envelope which is enclosed for your convenience.

Thank vou for vour courtesies and cooperation in this matter.  Should vou have any
questions. please do not hesitate 1o contact me at (518) 933-7675.

Very truly vours.

Kristen Galarneau

EMAIL. SERVICEEXTRARYAHOO.COM ¢ WEBSITE: WWW.SERYICEEXTRA.NET



COVER LETTER

TO: New Filing Section
Division of Corporations

JANR-Real-Esune LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feeis) are submitted for filing.
Mlease resurn all correspondence concerning this matter to the foliowing:

Kristen Galarneau

Name of Person

o

ervice Extraordinaire LLC

Firm/Company

1743 Route 9. Unit #3090

Address

Clitton Park, NY 12063

City/State and Zip Code
scouastemakersllc.com

F-mail address: (10 be used for future annual report notitication)

For further information concerning this marter, please call:

Kristen Galarnea 318 035-7675
atf }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee [%130.00 Filing Fee & = 3155.00 Filing Fee & IS 160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copyv is enclosed)

Mailing Address Street Address

New Filing Section ~New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32314 Tullahassee, FL. 32303



ARNCEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
TE AP
ARTICLE | - Name:
The name of the Limited Liability Company is:

R U
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JAB-Real-Estate LLC

{Must contain the words “Limited Liabiliy Company, ~L.1.C " or "LLC.")

ARTICLE 11 - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
9701 Collins Avenue 9701 Collins Avenue
Unit 1102 Unit 1102
Bal Harbour. FLL 33154 Bal Harbour. FI. 331354

ARTICLEFE 111 - Registered Agent, Registered (Hfice, & Registered Agents Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Ilorida registration. )

The name and the Florida street address ot the registered agent are:

Scott Bachrach

Name

9701 Collins Avenue, Unit 1102
Florida street address (PO, Box NQT acceptable)

Bal Harbour, FI. 33154
City State Zip

Heving been named as registered ugent and to accept service of process for the above stared limited liabiline compuny ut the
place designated in this certificare. { hereby aceept the appointment as regisiered agent and agree (o act in this capuacine. |
Surther agree 1o comply with the provisions of all statutes relating to ihe proper and complete performance of my duties, and |
am familiar with and accept the oblivations of my position as registered agent as provided for in Chaprer 6013, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE Y-

I'he name and address of cach person authorized to manage and control the Limited Liability Company
Litle;

Name and Address
"AMBR" = Authorized Membe
"MGR" = Manage
MGR Scott Bachrach
6701 Collins Avenue, Unit 1102
Bal tHarbour, F1. 33154
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

(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: ale ins

AOPTIONALY

If the date inserted in this block does not meet the applicable stututory Hling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions, tf any

[Please see Additional Article VI Provisions page attached]

WHI(.\A?W

Signature of a member or an authorized representative of a member.
This document 18 executed in accorduance with section 6050203 (1) (b). Florida Statutes
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155.F.8

Scott Bachrach

T'vped or printed name of signee

I‘Illn" I‘:E s e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)
§  5.00 Certificate of Status (Optional)



4AB-Real-Estate LLC

Additional Article V1 Provisions

ARTICLE VI: Purpose of Business:

The purpose of the Company shall be for investment in Qualified Opportunity Zone Property. as
such term s defined in Section 14007-2(d)(2) of the Internal Revenue Code of 1980, as amended
(the “Code™), and the Company shall file for certification trom the Internal Revenue Serviee as a
Qualified Opportunity Fund. as such term is defined in Section 1400Z-2(d)(1) of the Code.



