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ARTNCLES OF ORGANIZATHON FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name ot the Limited Liability Company is:

WG Jennings Equities LLC
(Must contain the words “Limited Liability Company, "L.L.C." or "LLC.™}

ARTICLE 11 - Address:
The mailing address and strect addicss of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address;
14 Steuben Ln 14 Steuben Lo
Jackson NJ Q8527 Jackson, NJ 08527

ARTICLE ITl - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Floridu sueet address of the registered agent are:

Veom Services, 1.1.C
Namg

200 Sowh Pine Island Road
Flortda street address (P.O. Box NOT acceptable)

Plantation ['turida 33324
City Siate Zip

Having been numed ac registered agent and to accept service of process for the ahove stated limited labiling company: af the
place designated in this certificate, | hereby aceept the appotnmment as registered agent and agree 1o wct in this copacity. 7
Surther agree 1o comph-with the provisions of all siatutes relating to the proper and complete performance of my dutics, and T
am familior with and accept the obligarions of my: position as registered agent as provided for in Chaprer 603, F.S.

Veorp Services, LLC

By: Plercain Nachison

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach persen authorized 1o manage and contrel the Linnted Liability Company:
Title;

"AMBR™ = Authorized Member
"MGR" = Manager

MGR

Name and Address:

Shraga Schorr

. _145teubenln.
— .lacksen, N1 08527

{Use attachment it necessary)

ARTICLE Y: Effective date, if other than the date ot tiling:

AOPTIONAL] :
(If an effective date is fisted, the date must be specific 2nd cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in thig block does not meet the applicuble statutory filing requirements, this date will not be listed as
the doctment’s ettective date on the Department of State's recorids.

ARTICLE VI: OCilier provisions, if any,

REOUIRED SIGNATUREF.:

!s/Barbara Quinones

Signature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) {b). Flarida Statutes.

I am aware thar any false information submitted in a Jocument to the Deparment of State
constituies a third degree felony as provided for in s 817155, F.S.

Barbara Quinones

Twped or printed name of signce
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