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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, 7&:’%4&@&6&, Florida 32372

(850) 656-4724

DATE 08/14/2023

“WALK IN™

ENTITY NAME Voorhees Road Parent LLC

DOCUMENT NUMBER

“PLEASE FULE THE ATTACHED AND RETURN ™

XXXXXXXX Plix Cioy
Certified dcp‘?
Certifivate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE EATTTY™

ﬁaﬁ&ﬁéd' ﬁw af Arte & Amendments
Certifoate of Good Starding

YAPOSTILLE / NOTARAL CERTIFICATION*™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICAT ES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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Floase cal? Tina at the above ramber faﬁ any rsSues o concerns, Thark $oa 50 mach/




COVER LETTER
T New Filing Seetion
Disixion of {orporations

1 . vy L
SURIECT: l\lu(()‘rht.t.s Road Parent

Name of Limiied Liability Company

The enclosed Aricies of Organdzation and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Name vl Person

Finn/ ompun

Address

City/State and Zip Cisde

I2-mail address: {10 be used Tor future annual report notitication)

Far further intonmation concerming this mater. please call:

Hil}

Name of Person Area Code Davtime lelephone Number

Enckeed is acheek for the following umount:
HS125.00 Filing Fee 0513000 lFiling Fee &

PYSIS53.00 Filing Fee &
Certificate of Status

Centiticd Copy
tadditionul copy is enclosed}

DS1at.o0 Fiting Fee.
Certificate of datus &
Certiticd Copy

taddintonal copy is enelosed)

New Filing Section New Filing Section [hvision

Divizion of Corporations The Cenire of Tallahissee

Py Box 6327 X118 N, Momoe Sireel, Saite 810
Tallahussee, 11, 32314

Tallahassee, FILL32305



ARINCLESOFORGANIZATIONFORFUZRIDAUMIEDLIARILAYOOMPANY

ARTICLE [ - Name:

The e of the Limited Lishiline Company is:

NMoorhees Road Parent 1.1.¢

{3 ust contain the words “Limited Liabitin Company, "L or "LLC

ARTICLE T - Adkdress:
“Lhe maitine address and street address of the principal otiice of the Limited Liability Company is:

o s
221 Wooddale_Avenue 3221 Wouoddale Avenue
Fudina, Minnesaln 33424 Eding, Minnesots 33424

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent's Signature:
UThe Limied Liability Company cannot sery ¢ as its ovn Registercd Agent, You must designate an indis idual or
anither business entity sith an active Florida registrution.)

T'he name and the Florida street address ot the registered agent are:

Platinum Agent Services LLC
Name

155 CMlice Plaza I
_ Florida sircet address (P03 Boy T NOT aceeptables

Tallahassee, FL 32301

ity State Zip

Hervarng heent naowrd s regstered agess and 1o aecept servece of peacess for the ahove stoted limeed habitay company ar the
place desegneted 1 tfus certggicare. Thereby aecept the appomiiment as registered agent and agree io act m ilus capacity |
Aurther agree to compiv wuh e provisions of all sigoees eelaimy 1o the prapee and complete peiformance af my dulies, and |
ann fumiliar with and aceept the obligations of mu posttion ax registercd auent as provided for o Chapter 603, F' 5.

By

£/ Steven Friedman

Registered Agent's Signature (REQUIRIED)

(CONTINUED)

¢ hd 1 VBl

B

~
J



ARTHCLE Y Efectse date. itother than the date of iibing:
(LT am cffective date is listed, the date mast be specific und cannot be more than five business days prior to or 30 days after

ARTICLEIV-

The name and address o cach person anthorized ke manage and contre] the Limited Liability Company

Name K
"AMBR" - Awmhorized Member
"MORT - Manager
MUK Freund, Nathan

JAR WHIITESVIELLE ROALD

JACRSON, NI QRE2T

(Use attachment ib necessary)

TOPTTONAL)

the date of filinge.)
Nubes 1 the date inserted in this block does not meet the applicable ~statutory Oling requirements. this date will nog be listed as

the document’s etfectiv e dite on the Department of Staie's records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURYE;

/s/ Nathan Freund

Nignature of a member or an authorized representative of a member.

This dov

constitutes a third degree teleny s provided lor in s.817 155, 1.5,

Nathan Freund

Ty ped or printed name of signee

File oy
$123.00 Filing Iee for Articles of OQrganization aml Designation of Registered SAgent
S JLon Certified Copy (Optional)

S 500 Certificate of Status (Optional)

ent is eacouted in accordance with section 6050203 (1) (b Florida Statates.
1 aware that any false information submitted in a2 document 1o the Department of State
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