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ARTICLES OF ORGANTZATION FOR FLUORIDA LIMITED LIABILITY COVIPANY

ARTICLF 1« Nume:
The name of the Limited Liability Company is:

JASPER FI, HOLDCO LIC
(Must end wath the words “Linuted Eiability Compuany, "LLC..” vr "LLC.")

ARTICLE I - Address:
The mathing address and sereer address of the principal office of the Limuted Liabndiy Campany s

Mlailing Address:

SOTHROOE AVE 8N THROOP AVE
BROOKLYN XY 11206 BROQKLYNNY 11208

Pringipnl Office Address:

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Sigoature:
(The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business enhity wath un active Flonida registration.)

The name and the Flouda steeet addiess of the rewistered agent wre:

INTERSTATE AGENT SERVICES, L1.C
Name

100 SE 2ND STREET SUITE 2000 4209
Florida sireet address (P.O. Box NOT acceptable)

3313t

City State Zip
o

Fl.

MIAMI

Having hecnnamedas registered agem and o accept service of process for the above stated tinited liabiliiv company at e
pluce designated inihis certificaie, Lhereby accepi the appointment as registeredagent andagree 1o act in this capacity.
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Surther agree to comple with theprovisions of all sionves relating 1o the proper and complete performarce of my duties qult g I
amfumiliar with and uccept the obligations ofimv position as registeredagent as providedfor in Chapter 603, F.S.. .- &= ( —
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ARTICLE TV-
Name and Address;

The name and address of cach person authorized 10 manage and conmol the Linuted Liabiiity Company

"AMBR" = Authorized Member
"MGR" = Manager
MGR JOEL SCHWARTZ
SO THRODOP AVE
BROOKLNYN NY 11206

[OPTIONAL)

(Use attachiment i necessary)

ARTICLE V: Effective date, if othrer than the dae ol filing

(IT an effective date is listed, the date must be specific and cinnot be nere than {ive business days prior o or 90 days aiter
Note: [ the date inserted n this block does not meet tie applicable statutory filing requirements. thes date will not be listed as

the date of filing.}
the document’s effective date on e Depariment of Stite’s records

ARTICLE V1: Other provisions, if any

REOUIRED SIGNATURE:
. .f'}..'ur:
¥ - ARITAY AN
ATLR T -TNYL -DXVTRY ml nuthonzed rqpresenlatj_'ve.ofa membc 1"'

S\é;:a g
This document 1s exccuied in accordance with section 6050203 () (h) Hnnda Stamutes
T amn awarc that any falsc information submitted in a Jocument 1o the Deparument of Statéa.
ER w i
s S
—

constiutes a third degree felony as provided for in 8817155 F.8

831 2202

d37 4

JOEL SCINWARTZ
Tvped or printed name of signee
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