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AU FSCIORGANEZATION FORFTORIDA LNV LEABILIEY € OMPANY
ARTICLE | - Name:

The name of'the Limited Linh#ity Company is:

KNesstane Owner LLC
(Must end with the words “Limited Liability Company, ~LL.CL or "LLUT)

ARTICLE H - Address:
The mailing address and street address of the principai oftice of the Limied Lishilite Company s

Priacipal OMfice Address: Muiling Address:
14 Steuben L 14 Steuben I
Jackson, NJO§S27 Jachson, NJ 08327

ARTICLE Hi- Registered Agent, Registered Office. & Registered Avent's Signature:
(The Limiied Liabilisy Company cannot serve as its own Registered Agent, You must designate an individual or
anuther business entity with an active Florida registration, )

I e nane and the Flonda street addiess ol the segistered agemt aie:

Veorp Agent Servives, nc.
e

1 2000 Sauth Pine Bsband Road
Florida strecr addreas (2.0, Boa XOT aceeplable)

Plantation i1, 3330
Cv Ntate Zip

Hoviig heon named s registerce vgeii ond o deceii serviace of prcs oss for the abave stased imnied abding compannsai the
plave dosigruaed o cortiticate, §horeby aeeepnihe apoonmment as veaesiered asent and aeree doact nn s capaciy |
,'Hf’.'fk'ru'{_'r:‘u' i) .':um,'?f_l’ u'.'fh h"h‘ frroviddodts u}'m’.’ sloaterlen .";‘foh'n_u tor te Jresper crited ¢ rf.'H_,'J!l‘rn’_,‘h:‘t"_f’ril‘fmﬂ.‘c'a' s m_rr!nrnw, mh/f

iy farrtiftear wirle asd aceepi the ofligainens of ay positon as vegndered agent oy peovided g i Chagsier 005 FN

Registered Agends Signature @311 B4
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To FL DIMISIGH OF CORPORATICHS Page 3ol 3 2023-03-07 15 14

ARTICLE IV-

The same and address ol each person sbotized o manaee and coanol the Limited Liabilite Compuny:

-I>- l i Y b R 3L
"AMBRT = Authorized Member

"MGR" ~ Manager
MGR Shraua Schorr

|1 Steuben Ln
Jackson, NI ORAZT

CEse atlaclunent il neeeasirs )

ARTICLEV: Fective date, it other than the date of filing: AOPTINN AL
U an effective date is listed, the date must be specific and cannot be more thaa five Business days priar to or 8G days alter

the dute of filing.}
Note: Hihe date inseried in this Block does not mieet the applicsble stators fling ceguitements, s date will not be listed as

the decumwent's eTecave die on the Depanmment of S’ s reconds

ARTICLEVI: Other provisions, ifany.

REQUIRLEDSIGCNATIRE: - - :
k-

Jpp——

Pt

Signature of a member or an authorized representative of 2 member,
This document 5 exeouted 1naccondance with section GUS0203 (L) ibi Florida Statutes.
Faum aware that apy false information submitted in o document 1o the Departiment o1 Staie
constitutes a third degree [elony s prosided forin s 817155 P8,

.y ~a

William Zavae = =

Typed o privted s of sLwe ~ wa
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512500 Filing Fee for Avticles of Orzanization and Designation of Registered Apeat h _L
$ 30.00 Certified Copy (Optioanl) .

$  5.00 Certificate of Status (Optional) el
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