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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32312

(850) 6564724
DATE 10/12/2023

FHLLK IN*

ENTITY NAME 1061 Vlrglnla St OpCO Parent LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Phic Cpy
g&rf{f/'&a’ C’W
6’5#5/@%&[& af Statas

“PLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITT™

Certified Copy of Ante & Amendmente

Certifpicd Copy of Arte & Amendments Complete Fie (1 Including Arnaal Agapm:r/
Certifreate of Status

&rﬁéfrbafa af Status f&ffwt/}y:

“APOSTILE' / NOTARAL CERTIFICATION ™

COUNTRF OF DESTINATION
NUMBER OF CECTIFICATES PEQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072 = ))fw

Floase cal? Tina at the above ramber fw‘ any rssues or concerus, Thark #oa § mach/!




ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

1061 Virginia St Opco Parent LLC

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

ARTICLE Il - 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 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or

another bustness entity with an active Florida registration.)

‘The name and the Florida street address of the registered agent are: ~
- h]
™

. N . ~3
Platinum Agent Services LILLC ~
N 5
Name )
155 Office Plaza Dr -_\:
Florida street address (P.O. Box NQT acceptable) 5
Tallahasse FL 32301 -
[ : .J- 2 - 9{7
City State Zip ‘ e
' o

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company af the
pluce designared in this certificate, [ hereby aceept the appointment as registered agent and agree to wct in this cupacity. |
Jurther agree 1o comply with the provisions of oll statutes relating (o the proper and compleie performance of my duties. and 1
am fumiliar with and accept the obligations of my position us registered agent as provided for in Chapier 603, F.S.

Is/ Steven Friedman
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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I'hie name and address of each person authorized to manage and control the Limited Liability Company

ARTICLE 1V-

Litle:
"AMBR" = Authorized Member
"MGR" = Manager
MGR FREUND, NATHAN
338 WHITESVILLE ROAD
Jackson, NJ 08527
o
~a
—~
[T
v
::

.(OPT IO\'z\l }
o

(Use anachment if necessary)
ARTICLE V: Effective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prlur toor ‘)l}"d.ns after
applicable statutory filing requirements. this daie will iBfbe listed as

the date of filing.)
If the date inserted in this block does not meet the
the document’s effective date on the Department of State’s records

Note:

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE
ISINATHAN FREUND
Signature of a member or an authorized representative of a member
I'his document is executed in accordance with section 605,0203 (1) (b). Florida Statutes
| am aware that any false information submitted in a document 1o the Department of State
BI17.1585.F 5.

constitutes a tlnrd'dcgrcc felony as provided for in s.817.155.
Typed or printed name of signee

NATHAN FREUND
Filing F :

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Oplional)



