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Sunshine State Corporate Compliance Company
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**WALR IN**

ENTITY NAME 2939 S Haverhill Rd Opco LLC

DOCUMIENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Pliin Copy
&r&ﬁw’ 67%5‘
&zr&ﬁbafa af Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certifed Capy of Arte & Amendments

Certifred C%a of Arte & Amendments Complete fite (i Vactadig Arnacl /e&jﬂﬂrﬁf/
&rﬁﬁ&an af Status

f&f&b‘r&a& af States £ zﬂw ling:

“UPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072+ Mﬂ
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:
2939 S Haverhill Rd Opco LLC

{(Must contain the words “Limited Liabitity Company, “L.1L.C.." or "LLC.”)

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 WHITESVILLLE ROAD
Jackson, NJ 08527

ARTICLE III - Registered Apent, 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
Name

J—

155 Office Plaza Dr
Florida strect address (P.0. Box NOQT acceptable)
- o
[}

Taltahassee FL
State Zip
)
1 ihe

City
Having been named us registered agent and to aceept service of process for the above swted limited labitity company ¢

place designated in this ceriificate. | hereby uceept the appoiniment as registered ugent and agree to act in this capaciy.
Surther agree to comply with the provisions of olf statutes relating to the proper and complete performance of my duties, and |

m famifiar with and aceept the obligations of my position as registercd ageni as provided for in Chapier 603, 1.5,

Is! Steven Fricdman
Registered Agent’s Signature (REQUIRED)

(CONTINUEI)



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title:
Authorized Member

"AMBR" =
"MGR" = Manager
MGR FREUND, NATHAN
338 WHITESVILLI ROAD
Jackson, N) 08527
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{Use attachment if necessary)
- (OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(If wn clfective 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.)
Naote: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s ¢ffective date on the Departiment of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:
ISINATHAN FREUND
Signature of a member or an authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitied in a document to the Depariment of State

canstitutes a third degree felony as provided for in 5,817,155 F.S.

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)
$ 500 Certificate of Status (Optional)



