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COVER LETTER
Ty New Filing Scction
Division of Corporations

JADLE ON BAY LLLC
SUBJECT:

Name of [Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitied for filing.

Please return all correspondence concerning this maner o the fallowing:

Name of Person -y
I REGHT LG

TR
FirmACompuny

]
3314 16TH AVENUE SUITE 130

-
e
—

Address

BROOKLYN, NY 11204

CiState and Zip Code
salesgzfileacorp.comn

F-mail address: (1o be used for future annual repert notitication)
For further infortnution concering his imatier, please call:
[.cah TR
aly }

Area Code

S78-3811

Nante of Person

Daytime Telephone Number

Enclosed is a check ter the following mmount:

$135,l)()l-’iling Fee S130.00 Filing Fee & S158 00 Filng Fee & [:‘ S160.00 Filing Fee,
Cenifieaic of Siats Cuertified Copy Cenificute of Stalus &
Centitied Copy
(additional copy is enciosed)

(udditiosal copy is euctosed)

MailingAdedress

StreetAddress
New Filing Sechion New Filing Section
Division of Corporations Divisinn of Corporations
PO Box 6327 Clilton Buibding
Tallahassee, [T 32314

2661 Executive Cemer Civcle
Tatlahazsee, I°1. 32301

Fax Reterence: HZ2z00024€3238 2

Z W4 L- 83320

€

From: Merk Fuchs

g33
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Names

The name of the Limited Liability Company is:

JADE ON BAY LLC

(Must contwin the words “Limited Liability Company, “L.L.C.7or LLC.™)
ARTICLE H - Address:

The maiting address and street address of the principal office of the Linited Linhility Company is;

Principal Office Address:

Mailing Address:
C/OJADE CAPITAL

C/OJADE CAPITAL
1900 N BAYSHORE NDRIVE 11900 N BAYSIIORE DRIVE
MIAMI, FL 33181 MIANMI, FL 33181

ARTICLE I - Registered Apent, Registered Offiee, & Registered Agent’s Signature:

- ~
==
{The Limiied Linbility Company cannot serve as its own Registered Agent, Yoo must designate an individuator © 3
anather business entity with an active Florda registration. ) S ™
2 m
I « &
The name and the Florida strect address of the vegistered agent are: -5 \
: -~
el
JOSEPI BAMBLRGLR = -
Name ST x
— 1
AT >
11900 N BAYSHORE DRIVLE A Py
IFlorida street address (I7.O. Box XOT accepiable) 2T -
MIAMIE FL 33181
Ciry State Zip

Having been muned s registered agent and o aceept service of process fur the above stated limited liobilinceompany ai the
placedesiguated in this certificare, Hhereby accopr the appoinimentas regisiered agent and ugree jo actin this capacity.
Sfurther agree to complewith the provisions of all statesrelating 1o the proper und complote perfurmance of nie dties. and |
am_familicr with and accept the obligniions of my positionasregistered agentas providedfor in Chapter 603, 5.

/ s/ JOSEPH BAMBERGER
Registered Agent’s Signature (REQUIRER)

{CONTINUED)

Fax Reference: H22000046328 3

a3nis

From; Mark Fuchs
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ARTICLE V-
The rame and address of each person authorized 1o manage and control the Limited Liability Company:
I i! “..

"AMBR” = Authorized Member

"MOR" = Manager
AMBR

Nume any Address;

JOSLPH BAMBERGLR
1747 E 23RD STREET
BROOKLYN, NY 11220

4
4

-
(Use attachment it necessary) :

72 Wd L1835 &0

a3id

ARTICLE V: Lffective date, if other than the date of fiting:

£

o

JOPTIONAM,) @
(1T an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing.)

Note: i'the date inseried in this block does not meet the applicable sttaony filing requirements. this date will not be lsted as
the document s elfeedve dare on the Depatunent of Ste’s records

ARTICLENVI: Chher provisions, ifany.

REOUIRED SIGNATURE:

/s/ JOSTPH BAMBERGER
Signaturcof a member or an authorized representative of a member.,
This document is exceuted innccordmree with section 605.0203 (1) (b), Plorida Siatutes.

Pomaware tat any false ntormaion submitted in o document o the Department of Staie
constimites a third degree felony as provided for in 817,155,105,

JOSEPI] BAMBERGER
Typed or printed name of signee

Filing Fegs;
NE25.01 Filing Fee for Articles of Organization and Designation of Registered Apent
3 300 Certifted Copy (Optional)

§ S0 Certificate of Status (Optional)

Fax Reference: H22000046328 3

From: Mark Fuchs



