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ARTICLES OF ORGANIZATION
OF

NJ Paul LLC
The undersigned, acting as organizer of NI Paul LLC, a company organized and created
pursuant to Chapter 605, Florida Statutes hereby adopt the following Articles of
Organization for said Florida limited Liability Company:

ARTICIE L
The name of the limited liability company shall be:

NJ Paul LLC
ARTICLE I,

The mailing and street address of the principal office of the limited liability company is:

3631 W Commercial Blvd
Fort Lauderdale, FL 33309 e )
.
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ARTICLE I1. P
[ '_:
The name and the Florida street address of the registered agent are: x ‘
Paul Burns g o
3631 W Commercial Blvd .
Fort Lauderdale, FL 33309 -
.

- m
P~

=3
Having been named as registered agent and to accept service of process for the above
siated limited liability Company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree o act in this capacity. I Jfurther
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my dutles, and I am famillar with and accept the obligations of my

pogition as registered ageW ﬁﬂi F.S.

Pawl’] Burns-Registered Agent

Prepared by:
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ARTICLELY.

This limited liability company i3 to be managed by one member. The name and address
of the Authorized Member is as follows:

Paul Burns—- Authorized Member
3631 W Commercial Blvd
Fort Lauderdale, FL 33309

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties or perjury that the facts stated
herein are true. [ am aware that any false information submitted in a document to the
Department of State constitutes a third-degree felony as provided for in 5.817-155, F.5.

Fatfr

Paul Burns —~ Authorized Member
*Sigaature of Member or suthorized representative of s membcr
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