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Sunshine State Corporate Compliance Company
3458 Lakeshire Drive [altakassee, Floria 32372

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

**WALR IN**

ENTITY NAM[_,;626 N Tyndall Pkwy OpCO Parent LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRN ™

XXXXXXX Pl Copy

g&r&b@b«’ dﬂf?y
ﬁef&f’kaf& af Status

PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&r&f’ﬁéd &;aoy aff Arte & Amendments

Certified Copy of Arie & Amendments Complte Fite (Thobuding Arnaad Keports)
&rc‘rﬁf&at& af Statas

Certificate of Statas Koftecting:

“APOSTILLE / NOTARML CERTIFICATION ™

COUNT RS OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT # 120160000072 4 2 ))/W

Floase call [ima at the above rumber fw‘ any 155468 0F CONCErRS, Thark o 50 mach/




:

ARTICS ESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

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

626 N Tyndall Pkwy Opco Parent LLC

(Must contain the words “Limited Liability Company, "L.1..C.." or "LLC.")
ARTICLE I - Address:
The mailing address and street address of the principal oftice of the [imited Liability Company 1s:

Mailing Address:

Principal Office Address:

338 WHITESVILLE ROAD
Jackson, NJ 08527

ARTICLE I - 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 strect address of the registered agent are:

Platinum Agent Services LLC
Mame

155 Otfice Plaza Dr
Florida street address (P.0. Box NQT acceptabie}

FL. 32301

Tallahassee
City State Zip

Having been wamed as registered agemt and 10 geeept service of process for the above stated limited liahilin: compuny at the
place designated in this certificate. Fhereby uceept the appointment as registered agent und ugree (o uct in this capacity. |
further agrec to comply with the provisions of all statutes reluting to the proper aned complete perfurmance of my duties, and [
cmt familiar with and vecept the obligations of my position as registered agent as provided fur in Chapter 6005, 1.5,

/s! Steven Friedman
Registered Agent’s Signature (REQUIREL)

(CONTINUELY)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR” = Authorized Member

"MGR™ = Manager
MGR FREUND. NATHAN

338 WHITESVILLE ROAD
Jackson, NJ 08527

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of fiting: AOPTIONALY}

(H an effective dateis listed, the date must be specific and cannot be more than Give business days prior to or 90 days after
the date of filing.}

Note: |If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

ISINATHAN FREUND

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.
I am aware that any false mformation submitted in a document to the Departmen of State
constitites o third degree felony as provided forins. 817,153, 1.8,

NATHAN FREUND
Typed or printed name of signee

Filing Fees:

3125.00 Filing Fex for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



