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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 16, 2023
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SUBJECT: JUPITER OPCO LLC

Ref, Number: W23000141742

We have received your document for JUPITER OPCO LLC. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham

Regulatory Specialist 111

Letter Number: O23AOOO§3980
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florita 32372

(850) 656-4724

DATE 10/13/2023

“WALK IN*

ENTITY NAME Jupiter OPCO LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™"

XXXXXXXX Pl Cpy
&f&rﬂ'é&d’ tf'@oy
&r‘ﬁfb%afé af Status

WPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&fﬁﬁbd' ggpf "lf Arte & Anendwents
&f&rﬁbatb ef foaa’ & dwraﬂ?

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBLER OF CECTIFICAT ES PEQUESTED

ACCOUNT #: 120160000072

< AT

Floase call Tiva at the above ramber foﬁ any (55ueS or Concerns. Thank 08 0 wuch!

TOTAL OWED $125




COVER LETTER

TO: New Filing Section
Division of Corporations

Boca Raton FL Opeo LELC
SUBJECT:

ame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for fiking.
Please return all correspondence concerning this matter to the following:

Johanna Farkas

Name of Persen

Platinum Fitings L1.C

Fiem/Company

99 West Hawthome Avenste Suite 408

Address

Valley Streamn. NY 1580

City/State and Zip Code
Jarkas@platinumfilings.com

E-mail address: (10 be used for future 8]1[1[1?] report notification)

For further information concerning this mater, please call:

718 T035-9486
at{ )
Name of Person Arca Code Daytime Telephone Number
Encilosed is a check for the following amount:
= 512500 Filing Fee Ci$130.00 Filing Fee & O5155.00 Filing Fee & Tis160.00 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Siatus &
tadditional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corperations The Centre of Tallahassee

P.0. Box 6327 2415 N, Monroe Street. Suite §10

Tallahassee. FL 32314 Tallahassee. FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:

Boca Raton FL Opco LLC

{Must contain the words “Limited Liability Company. "L.L.C.." or “LLC.")

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

Mailing Address:

¥85 Third Avenue

Principal Office Address:

883 Third Avenue
29th Floor 29th Floor
New York, NY 10022

New York, NY 10022

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered 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 ar:

PLATINUM AGENT SERVICES LLC
Name

135 Office Plaza Dr.
Florida street address (P.O. Box NQT acceptable)

Tallahassce 'L
City State Zip

Having been named as registered agent and o accept service of process for the abeve siated limited liability company at the

pluce designated in this certificate. hereby accept the appointment as registered agent and agree to act in thix capacity. |

further agree to complyvith the provisions of afl statntes retating 1o the proper and complete pevformence of my dutics, and {

am familiar with and accept the obligations of my pusition as registered agent as provided for in ¢ haper 603, F.5.

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




ARTICLE V-
T'he name and address of each person authorized 1o manage and comtrol the Limited Liability Company:

.[.. I . _:l“”. ,”J EI ’3 IIII[E:.
"AMBR" = Authorized Member
"MGR" = Manager
MCiR Joel Landau
885 Third Avenue. 29th Floor

New York, NY [0022

{Usc attachment if necessary)
AOPTIONAL)Y

ARTICLE V: Litective date. if other than the date of filing;
(IT 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: [fthe date inserted in this block does not meet 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 VI: Other provisions, if any.

REOQUIRED SIGNATURE:
s/ Joel Landau

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 10 the Department of State

constitutes a third degree felony as provided for in 5.817.155. F.S.

Joel Landau
Typed or printed name of signee

Filige Fees:

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

S 30.00¢ Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



