| 220005\% 45|

(Regquestor's Mame)

UNMEETEL A

- 500398469976

(Addiess)
(City/State/Zip/Phone #) )
\s
v
[] Pckur  [[]warr (] mar X .\"\§\’
= N\
N
{Business Entity Name}) e
io e/ do--0i0531--011
(Document Number)
24 Copies Centificates of Status
- &l lastructions to Filing Officer.
.
.
P
e
1>
7S
w
-
m,
M
—r
c
=
o

Olfice Use Only

A IR

"¢:Z Hd 21230 220

(v
M

8
e
R

C .



-

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | + Tallahassee, Florida 32301
(850) 224-8870 = 1-800-342-8062 + Fax (850) 222-1222

1301 N. Federal, LLC.

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

815 Mpnomr s Bont ng o Thom uviee, SA ATGC

Artof Inc. File

LTD Partnership File

Foreign Corp. File

L.C. File

Freunous Name File

Trade/Service Mark

Merger File

Art. ol Amend. File

RA Resignation

Dissolution f Withdraw a)

Annual Report/ Reinstatement
Cen. Copy
Photo Copy

Certilicate of Good Suinding

Centificate of Staius

Certificate of Ficutious Name

Corp Record Search

Officer Search

Fictitious Seirch

Ficiitious Owner Search

Vehicele Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC 11 Retreval

Courter




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE1I - Name:
The pame of the Limited Liability Company is:

1301 N. Federal, L1C
(Must contain the words “Limited Lisbility Company, “L.L.C.." or “LLC."™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
619 E. Palisade Avenue _ the same

—ZEnglewood Cliffs, NJ 07632

ARTICLE I - 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 Flotida registration.) ‘ ;l
The name and the Florida street address of the registered agent are: "
Jeffrev R. Eisensmith, P.A: -

Name :__

5561 N. University Drive, Suite 103 et

Florida street address (P.O. Box NOT scceptable) ‘-

Coral Springs, FL 33067
City State Zip

Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the
Pplace designated in this certificate,  hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes re!atx;ng fo the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as r’egmergd agem'/a;,pm/w';kd for in Chapter 605, F.S..
; .':/
LN/
Registered Agenr’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V: Effective date, if other then the date of filing:

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLEIV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Tisles
" R" = Authorized Member
"MGR" = Mansger

MGR .

Nameand Address:

Keppeth Segal

619 F. Palisade Avenue

F'_ng'lpunnﬂ PliFFc, N1 076132

{Use attachment if necessary)

. (OFTIONAL)

ARTICLE VI: Other provisions, if any.

REQUIRED S
v

Signature of 8 member or an authorized r&presentative of 2 member.
This 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 Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Kenneth Sezal
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



