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ARTICLES OF ORGANTIZATION FOR FLORIDA LINTIED LIABULITY COMPANY
ARTICLFE.T - Nume:

The name of the Limiied Liabiiity Company s

JES G539 REALTY LLC

{(Must end wath the words “Limiled Liability Company, “"LL.C,” or "LLC.™)
ARTICLE 1 - Address:

The mailing address and strect address nf the principal office of the Lirnted Liainthoy Company 1s:

Principal Qffice Addresy:

Mailing Address:
1043 EAST 12TH STREET
BROOKLYN NY | 1231)

(M43 EAST 12TH STREET

BROOKLYNNY 11730

ARTICLE il - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The limited Liability Company cannot serve as its own Registered Agent Yoo st designaie an individual or
another business entity with an actve Flonda registration.)
The name and the Flocida sk eet addiess of the rewisteied agentwe:

SHMUEL MOR

Nane

&390 ARTHUR STREET

Florida srreet address (P O. Box XOQT acceptable)
HOLIYWOGD Fl.

13024
City

Zip

State

VT

i
Having heen named as regisiered agent and to accepl service of process for the ubave stated fimired liohility companvat the
place designatod in this certificate. Lherehy accept the appointmont as registered agent and agree to acl in this capacity. [

Jurither agree o comply with the provisions af aff statites relasing to the proper and complete performance of my dutics, aned 1
am famitivr with and accept the obligations of iy

sighin as registered agetf as provided for in Chaper 603, F.S..

i
i
I,
—
v A"A S T - " T
Registered Agent’s Stenature {(REQUIRED)

{CONTINUED)

Pagelofl

{{H220001451768 3} ))

From: Alexander Englerd

p it

VLt



To: +18506175381 Page: 4 of 4 2022-04-21 19:05.28 GMT 17183041175 From, Alexander Englard
{{1H220C0143178 3) i)

ARTICLEIV.

The name and addrzss of cach persan authanzed to manage and contral the Linated Liabihity Company

:1.. I . m’alng and .}dd:gss'
"AMBR" = Authorized Member
"MGR™ = Manager
Member SUIMUEL MOR
6590 ARTHLUIR STREET

HOLLYWOOD, FLORIDA 33024

(Use attachment 1| necessary)

ARTICLE ¥: Eftective date, 1l other thun the die of hiling:

~>
(OPTIONALY =
{If an effective date is listed, the date must be specific and cannot be mure than live business days privr Iu or 90 d'\ﬁnlln
the date of filing.)

. ‘-"
Note: [f'the date inserted in this block docs not meet the applt’ablc statuton y filing requirements, this Jate ml] not be sled as
the document s elfective date on 1the Deparfment of State’s tecords

-
T . '
o T (A%
ARTICLE VI: Orher pravisians, if any - iy
o ot 4 [
. v}
T -
- -
 a——
REOUIRED SIGNATURE:

wn
o

A e T

‘A a0tk Ssenlative obamembers
This docunu_m is executed in 1ccord1nc<. with section 605.0203 (i} (h), Florida Stanutes.

T am awarc that any false infermannn submitted in a document to the Depanment of State
consiiutes a third degree felony as provided for ins 817 155, F 8

SIIMUEL MOR

Typed or printed name of signce
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