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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [allakassee, Florida 32372

(850) 656-4724
DATE  10/12/2023

AW ALK IN**

ENTITY NAME 1059 Vlfglnla St Opco Parent LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETHRN ™™

XXX XXXX Pl Copy
gar&f/m’ &;ﬂg
gaftfﬁ'aacb af Satas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

far&fr'u{ ﬁc;o‘y qf Arts & Amendments

Certified cc;og of Arte & Amendments C)m/a/éta fite [ tactuding Areaal /Pe/aaraf/
&m@éam af Statas

&»aﬁm af Status /Pof/wd‘firy.'

“APOSTIULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
HUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120160000072 PPREY M“

FPloase call Tina at the above namber fw‘ any (s8ues or concerns. Thark o s mach/




ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
1059 Virginia St Opco Parent LLC

(Must contain the words “Limited Liability Company. "L.L.C.." or "LLLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:

338 WHITESVILLE ROAD
Jackson, NJ 08527

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Lo
-~ "

Platinum Agent Services LILC
Namw
oo

155 Office Plaza Dr
Florida sireet address (P.O. Box NOT acceptable)
Taltahassee Fl. -
en .
ity State Zi ) -
City P g
] IS
Heaving been named as registered agent and (o aceept service of procuss for the above staied limited tability company at the
place designated in this certificate, Thereby aceept the appointment as registered agent and agree to act in this capaciry. |
Surther agree 1o complwith the provisions of all statutes relating to the proper and complete performance of my dties, and |

wm fumiliaor with and aeeept the obligations of my position s regisiered agent as provided for in Chapier 603, F.5.

/5! Steven Friedman
Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Litle: N and Address:
"AMUBR" = Authorized Member
"MGR" = Manager
MGR FREUND, NATHAN
338 WHITESVILLE ROAD
Jackson, NJ 08527

{Use auachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: (OPTIONAL)

(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; 1§ the date insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the decunient’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:
JSINATHAN FREUND
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135. F.S.

NATHAN FREUND
Typed or printed name of signec

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
§ 5.00 Certificate of Status (Optional)



