L 00OASTHES

{(Requestor's Name)

N RULLRN]

S— 600368548466

(CitylState/Zip/Phone #)

[]eickue [ war [] man

~3
=

(Business Entity Name)

~
-
o
=
™~
(Document Number) T
x
0o
Certified Copies Certificates of Status ~3
Special instructions to Filing Officer.
L
e I ‘5"_-
= - o
i g (.
3 e = r [N
S x
e
RSz
2 = om
Favhie . -
=50 BT OO
: F Py o}
Office Use Only %3”' =




Sunshine State Corporate Compliance Company
3458 Lakeshore Drve Taltahasses, [lorida 32372

(850) 6564724
DATE ©-18-21

ALK IN**

ENTITY NAME__RAMP INVESTMENT COMPANY LLC

DOCUMENT NUMBER
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“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arts & Ameadments

Cerifred Cfofg of Arte & Arerdnents Complete Fite [ thobadirg FAunaal feslaordf/
Certificate of Statas

Certifisate of Statae Foftecting.

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTTFICATES PEQUESTED

TOTAL OWED § \%( ACCOUNT # [20140000108 ﬂ,éA,
United Corporate
f g

Services, Inc.
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COVER LETTER

TO: New Filing Section
Division of Corporations

RAMYP Investment Company LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jocelyn C. Beckman

Naome of Person

ARCTRUST Properties, Inc.

Firnn/Company

1401 Broad Street

Address

Clifton, New Jersey 07013

Ciew/State and Zip Code
joev. kelley@unitedcorporate.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

973 249K 6
at { )
Arca Code Daytimie Telephone Number

Jocelyn C. Beckman

Namnc of Person

Enclosed is a cheek for the following amount:

CIS125.00 Filing Fee OS130.00 Filing Fee & OS$155.00 Filing Fee & CI$160.00 Filing Fee,
Certificaie of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Cenified Copy
(additivnal copy 15 enclosed)

Street Address
New Filing Scction Division
The Centre of Tatlahassee

Mailing Address
New Filing Section
Division of Corporations



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLET - Name: )
The name of the Limited Liability Company is: SE CRZ

RAMP Investment Company LLC
{Must contain the words “Limited Liability Company, "L.L.C..7or *LLILCT)

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

Principal Office Address: Mailing Address:
1401 Broad Streat 1401 Broad Strect
Clifton, New Jersey 07013 Clifion, New Jersev 07013

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

United Corporate Services, Ing,
Name

3458 Lakeshore Drive
Floridit sireet address (PO, Box NOT acceptable)

Tallahassee FL 12312
City State Zip

Flaving been named as registered avent amd (o accept service of process for the ahove stated lmited labiliy campeany at the
place designated in this certificate, I hereby accept the appointment as registered ageni and agree to act in this capacioe, 1
Jurther agree to comply with the provisions of afl siatutes relating to the proper and eomplete performance of my dutics, and |
am jumilior with and accept the obligations of my position as vegisiered agent as provided for in Chaprer 605, F.S.

Weohadd A. Barn

Registered Agent’s Signature {REQUIRED)




ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company

Litle:s ‘ N and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Rober J. Ambrosi
100 Sunrisc Boulevard. #522

Palm Beach. F1. 33480
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AMBR Mare AL Perel
26635 N, Ocean Boulevard, Unii 3
Gulf Stream. FL 33483
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{Use attachment if necessary)
(OPTIONAL)

ARTICLE Y: Effeetive dae, 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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

f——ﬁ’flc)am
Sighature’of a menther or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes.

[ am aware that any false information submitted in a document to the Depantment uf State
constitutes a third degree felony as provided for in 5817155, F.S.

Jocelvn C. Beckman
Typed or primted name of signee

E'II'““, Em.s.

$125.00 Filing Fee for Articles of Oreanization and Desienation of Revistered Avent
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