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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nante; ‘
Thbe name of the Limited Liability Company is: UL

617 NE Ldth Ave LLC
(Must conmain the words “Limited Liability Company, "L.L.C." or “LLC.)

ARTICLE IY - Addresy;
The mailing address and street addeess of the principal affice of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
125 1ialf Mile Road STE 207 Red Bank. NJ 0770y 123 Hal Mile Rozd STE 207 Red Bank, NJ 57 7!

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent's Signature;
(The Limited Liability Cotnpany cannot serve as its own Registered Agent, You must designate an individual or

arother business entity with an active Florida registration.)

The narme sod the Florida strect address of ihe registered agent are:

C T Carporation Svstem
Name
120 South Pine Island Road
Florido street 2ddress (P.O. Box NOQT acceplabic)
Plentation Flarida . 33324
City Stale Zip

Having been named as regittered agent and to accepr service of process for the abuve siated limited fiabilizy company at the
place desigrated in this certificate, | hereby accept the appoinmment as registered agent and agree iq act in this capacin. |
Jurther agree to comply with the provisions of all statutes relating io the proper and compleie pecformance of my duties, and 7
am famitior with and accept the obligations of my position ax registered agent as provided forin Chaprer 605, F.5..

C T Corporation System
By: . Wlaatse  James Martin - Assistant Secretary

/ Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The pame and address ol each person authorized to manage and control the Linaited Liability Company:
"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR Anthony Grosso

500 E Las Olay Bivd.. Apt 3301, Fort Lauderdale. Florids 3339/

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(I an effective date Is listed, the date omst be specific and eatnot be more than five business days prior 1o or 90 days after
the date of fling.)

Note: 1(the date inserted in this block dnes not meet the applicable statutory fiting requirements, this date will not be §isted as
the documsnt’s effeetive date oo the Department of Staie's records.

ARTICLE ¥1: Ouxr provisions, if any.

-~

REQUIRED SIGNATURE: %mmm
= - . /’.—____.——-——
P

Signature of a member or an actharized representative of a member.
This document is exccuted in accordance with scction 605.0203 (i) (b), Florida Statutes.
I 'am aware that eny false information submitted in a document to the Depantment of Stute
constitutes a third dciﬂx felony as provided for ins.817.155, F.S.

r{l—\:\‘f\\ l{-‘(‘;g(".\] ( -2 r’dSSO

Typed of printed name of signee
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