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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [lorida 32372

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

ALK IN**

ENTITY NAME 1215 Kingsley Ave Opco LLC

DOCUMENT NUMBLER

VRLEASE FILE THE ATTACHED AND PETHRN ™

XXXXXXX Phiiv Copy

ﬁu&lf/a{ 3%:;
Certifieate of Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified Copy of Arts & Amerdments

Certified ayg of Arbe & Amendments Complete fite (i tacluding Arraat A%/o‘r&f/
Certifficate of States

f&rc‘rg{/&afa af Status x&ﬂw bing:

YAPOSTIUE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $.1259.00 ACCOUNT #120160000072 /. Mﬂ

Floase caf? Trva ot the above namber fw‘ any 15Sues or coNoerns. T hark yoa 50 much!




, ! \ o
ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE Y - Name:
The name of the Limited Liability Company is:
1215 Kingsley Ave Opco LLC

(Must contain the words “Limited Liabitity Company, “LL.L.C.." or "LLC.")

Mailing Address:

ARTICLE [1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

338 WHITESVILLE ROAD

Jackson, NJ (8527
ARTICLEFE 11 - 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 Florida registration.)
The name and the Florida street address of the registered agent are:
. . . ’ P
Platinum Agent Services LLC T2
Name =
Lo
1535 Office Plaza Dr o
Florida strect address (P.O. Box NOT acceptable) o
FL 32301 ' -2
Zip -

Tallahassce

City State

Having been named as registered ageni and 1o accept servive of process for the above stated timited tiabilite conipany (ihe
Y g il T ! A ]

pluce designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Suerther agree to comply with the provisions of all statwtes relating to the proper and complete performance of my duties, and |

am fumiliar with and uccept the abfigations of my position as registered agent as provided for in Chapter 603, 1.5

{5/ Steven Friedman
Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V.

I‘i!lgv
"AMBR" = Authorized Member
FREUND, NATHAN

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

"MGR™ = Manager
338 WHITESVILLE ROAD

MGR
Jackson. NJ 08527

{Use attachment if necessary)

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

{(1f an elfective date is listed, the date must be specific and cannot be more than five business days

the date of filing.)
the document's efiective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

>

(OPTIONAL) n .
priorio or ‘)cl}(la_vs afler
: wn

his date will not be listed as

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, t

REQUIRED SIGNATURE:
/SINATHAN FREUND
Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

[ am aware that any fulse infonnation submitted in a document to the Department of State

constitutes a third degree {elony as provided for in s.817.155, F.5.

NATHAN FREUND
Typed or printed name of signee

Filing Fees

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

§ 30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)

§



