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November 24, 2021

FLORIDA DEPARTMENT OF STATE

Division of Corporati o
VCORP SERVICES rporahons =
. . = Y
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SUBJECT: SUMMERFIELD EQUITIES LLC iy ™ -
REF: W21000151661 P
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We received your electronically transmitted document.

However, the
Please make the following corrections and
including the electronic filing cover sheet.

document has not been filed.
refax the complete document,

Please list the name of the manager.,

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-5052.
Tammi Cline

FAX Aud. #: H21000431029
Ragulatory Specialist II Supervisor

Letter Number: 421R00028518

P.O BOX 6327 — Taliahassee, Flonda 32314
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ARINCE BCIFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Summerfield Equities LLC

(Must end with the words “Limited Liabitity Company, "L.L.C.." or “LLC.™)
ARTICLE 11 - Address:

o
The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE H1- Registered Agent. Registered Office, & Registered Agent’s Signature: -

(The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or
another business entity with an active Florida registration.)
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Principal Office Address: Mailing Address; - 2 ;
)4 Steuben Ln 4 Steuben Ln -3
Jackson, NJ 08327 Jackson. NJ (18527 i
o ™ .
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The nanxe and the Florida street address of the registured agem are:

Veorp Serviees, LLC
e

5011 South State Road 7, Suite 106
Florida street address (P.0. Box NQT acceptable)

Davic Fl.
Cly State

33314

Zip
Hurving been named as registered agent and 1o accept service of process for the above siared limired fiability company at the
place designated in this cenificale, [ herehy aecept the appointnens as registered agent and agree fo act in s capacity. {
Sfurther agree 1o copply with the provisions of ol statiies relating 1o the proper and complete performance of my dunes, and |
am fanthar with and accept the abligatons of my posinen uy registered agentas provided for in Chaprer 605, F.S.
o
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Registered Agent’s Signature AL IREID
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ARTICLE V-
The name and wddress of each person authonized to manage and control the Limited Liability Company:

'I‘il‘g- E"in’: 'l ull ’! I‘[I::ss-
"AMBR" = Authorized Member

“"MGR" = Manager

MGR Shraga Schorr
14 Steuben Ln
lackson, NI Q8527
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{Usc attachment if necessary) o
ARTICLEV: Effective date, if other than the date of filing: .(OPTIONALY)
{If an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

tote: Ifthe date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLEVI: Other provistons, ifany.

REQUIREDSIGNATURE: 2 - Z

Signature of 2 member or an authorized representative of a mentber,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

| am aware that any false information submitted in a document to the Deparment of State
constitutes a third degree felony as provided forin s.817.135 F.S.

William Zavac

Typed or printed name of span

Filine Bxs
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Opticnal)

$ 5.00 Certificate of Stutus (Optional)
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