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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

JO9 SAINTPAUL LLC
{Must contain the words “Limited Liability Company, “L.L.C.," ar “LLC."}

ARTICLE II - Address:
The mailing address and strees address of the principal otfice of the Limited Liability Companyis:

Maiting Address:

C/0 OKIN EDELMAN PC

GO OKINEDELMANTC _ e AQUKINEDELMANPG
3600 MARCLS AVENUE SUITE 3W 10 3000 MARCUS AVENUE SUTTE 3W10
LAKE SUCCESS, NY 11042

LAKE SUCCESS, MY 11042

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(l'he Linited Liability Company cannot serve as its own Hegistered Agent. You must designate an indivicoai or

Principal Office Address:

another business entity with an active Florida registration. )

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

LR}

Nume

Ilasm=

155 Offce Plaza Drive, It FL,
Fiorida sweet address {(P.O. Box NOT acceptable)

32301

TALLAHASSEE Fl.
Ciiy State Zip

'-"’T‘C\:*
PN Y120 170

81

FHenving: been mamed ay registered agent and (o acceps yervice of grocess for the ubove stuted limited liability com'q;l}"m the
place designated in this certificate, | kereby decept the appoiniment as registercd agent and agree (o act in teis capacity, |
Sfuarther agree to comply with the provisions of Wi staites relating to the proper amd complete performance of an duties, wd 7
am famillar with and accert the obligarions of mv position as registered ageni as provided for in Chaprer 803 F .S,

Zeina H{assoury
Registered Agent's Sig:na-tvurc {(REQUIRED)

Asst. Secretary, Zeina Hassoun
(CONTINUED)
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ARTICLE IV-
The name and address of cach person sothorized to menage and controf the Limited Lisbility Company:

"AMBR" = Authorized Member
*MGR" = Manager

MGR . UnizornPronertics 3000, LI.C —
172 Center Street, Suite 202
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{Use attachunent 1 necessary) - _
= = ’
ARTICLE V: Effeciive datv, if other than she date of Bling: o AOPTIONAL) - s
(If an effective date is listed, the date must be speciflc and cannot be more than five business days prior {o or 90 dayg after U U
the date of filing.} r -

¢Histed a8

Note: 1f the date inseried in this block does not meet the apnlicable staputory filing requirements, this dat:;\%ill not b

the document’s effective date an the Departmens of State’s records, @©

ARTICLE VL Other provisions, if eny.

REQUIRED SIGNATURE:
z o Ty

Siggdture ol 2 member or an authorized representative of o rember.
This document is executed in accordance with section 603.02903 (1) (b), Floride Swautzs,
I am awzre thet any lalse information submitted in a document to the Department of State
constituies a third degree felony as provided for i 5.817.135, F.S,

-

Typed or printed name of signee

Filing Fees;
511500 Filing Fee fur Artictes of Organization and Designation of Registered Agent

$ 30.00 Ceriified Copy (Optional)
€ 5.00 Certificate of Status (Optional)
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