To: +18506176383 \ Page: 1 of 3

2022-04-12 14:33:58 GMT
Division of Corporations

18886118813 Fraom: Ycorp Services,

Page | of 2

L2006:15417 03

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the wp and bottom of all pages of the document,

(1122000124417 3))}

L

H220001244173ABCK
~J
e B
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from-this . = -
page. Doing so will generate another cover sheet. o N
= ——
¥ — [—
™~ H
To: rﬂ
Divisicn of Corpeorations = '
Fax nunber L {2507 €17-€381 —
™
From ™o
Account HMame 1 VCORP SIZRVICEE, LLC o
RocornT Humoaer @ T2008CO00087
Dhone s (BLBY4E5-007T
Fax Mumber : (45)g18-2548

**Entar vthe email

arnual

address for this business entity wo be used Jor luture
raesort mailings. Enter oniy one email address please.

S% Email Address:

E F

N FLORIDA LIMITED LIABILITY CO.

= JUCE 406 LLC

<z . (Ccrliﬁcatc of Status J 0 ]

% [Centified Copy § i |
[Page Count 1 02 |
[Eslimaled Charge ” SIZS.IIUJ

Electronie Filing Menu Corporate Filing Menu Help

et o fhadile okt aeaferrimtelntileave eve

4/5/2022



To: -18506176383 N Page: 2 of 3 2022-04-12 14:33-58 GMT 188861186813 From: Vcorp Services, LL

N .. 3.
ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

- ARTICLE I - Name:
The name of the Limited Liabitity Company is: -

JUCE 406 LLC
{Must contain the words “Limited Liability Company, *L.L.C.." or “LLC.")

ARTICLE Il - Address:
The mailing address and strect address ot the principal oifice of the Limited {.iability Company is:

Principal Office Address: Mlniline Address:
1100 100tk Sireet, Apt 406 114 Beech Rd
Bay Harbor [slands. FLL 33154 Englewood. NJ 07631

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signatture:
{The Limiled Liabilitv Company carnot serve as its own Registered Agent. You musl designate an individual or
another business entity with an active Florida regisiration )

~J
—
The name and the Florida street uddress olhe registered agent are: i
== TV
Jonathan Benrimun = .
- ————
Name _— e
O
1100 100:h Swrcct. Apt 406 m
Floridy strect acdress {P.O. Box NOT acceptable) § :
Bay flarbor Istands k1, 33154 : BN
ity S1; 7i ettt et
City State ip P

Huving beern named as registered agent and 1o accepl service of process Sor the above stated Tmited lebiliy company at Hwe
place designated in this certificane, | hereby accepi the appoiniment as registered agent and agree 1o act in this capeeity. !
Jurther agree 1o comply with the provisions of all siantes relaring to the proper und complete performance of my duties, und !
am fumilir with and aeeept the obligations of my postion oy regisiered agent as provided for in Chapter 603, F.5..

A I Pt

Registered Agunt's Signiture IREQUIRED)

(CONTINUED)
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ARTICLEIV-

Title:

"AMBR" = Authurized Membur
"NMGRT = Manager

AMBR

AMBR

(Usc attachment if necessary)
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18886118813

The name and address af cach person authorized to manage and contrel the Limiled Liability Company

Melody Benrimon
] 100 100th Street, Apl 406
Bay Narbor Islands, FF. 33154

Jonathan Benrimon

1100 100th Sirect. Ap! 406

Bay Harbor Islands. FL 33134
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ARTICLE V: Frective date, if ather than the date of filing:

AOPTIONAL)

(If an effective date is fisted, the date must be specific und cannot be more than five business days prior to or '9.0 du)s all
the date of filing.)

Note: Iihe date inserted in this block does not meet the apglicable stattory filing requirements. this date will not bl: |

the document's effective date on the Department of State’s records.

ARTICLE VE: Other provisions, i any.
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REQUIRED SIGNATURE:

R I Pt

Slgrmture of a member or nn nuthorized representative of a member.

T'his 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 Deparimen: of State
constitutes a third degree felony as provided for in s.817.155. F.§

Janathan Henrimon

Tvped or printed name ol signee

Filine Fees:

$125.00 Filing Fee for Articies of Orpanization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

§  5.00 Certificate of Status (Optional)
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